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The year 2001 saw further expansion of the health and 
personal social services provided by the Midland Health 
Board for the population of Laois, Longford, Offaly and 
Westmeath. The provision of all these services was 
underpinned by a strong desire to deliver a 
comprehensive range of services of the highest quality 
in line with the Board's Quality Strategy which was 
launched in May 2001. 
Two Accident & Emergency Consultants were appointed 
during the year, which has resulted in progress in 
establishing appropriate protocols and procedures in 
the three Accident & Emergency Departments and 
improved services to patients. There has also been a 
significant improvement in the A&E facilities at the 
Midland Regional Hospital at Tullamore. The Board also 
contributed to the national review of A&E Services being 
conducted by Comhairle na nOspideal and its report is 
expected to be published next year. 
A full 24-hour CT on-call service commenced at both the 
Midland Regional Hospital at Mullingar and Tullamore, 
with an ISDN link to Beaumont Hospital to enable 
reporting by consultant staff at that site on patients 
examined at our hospital sites. This will allow patients to 
be examined locally without having to travel to Dublin. 
A joint appointment, in association with a number of 
Dublin hospitals, of a Consultant Vascular Surgeon was 
made and the sessional allocation includes two sessions 
per week at the Midland Regional Hospital at Tullamore 
which will significantly improve outcomes for persons 
requiring vascular services and give improved access to 
more specialised vascular services. 
I am pleased to report that the Board continues to 
benefit greatly from National Development Plan Funding 
and, in 2001, received an allocation of £16.54m. Work 
commenced in January 2001 on the capital project at 
Portlaoise which includes a new 50-bedded acute 
psychiatric unit and 25-bedded paediatric unit along 
with major upgrading of other facilities. Planning 
permission was granted for the new Midland Regional 
Hospital at Tullamore and enabling works and final 
design for the hospital were completed in December. 
Approval was received from the Minister for Health and 
Children for the Brief for the extended capital 
development at the Midland Regional Hospital at 
Mullingar and the recruitment of the Design Team of this 
project commenced. The extended project will enable 
the completion of all outstanding departments at that 
hospital site The infrastructure for the delivery of 
services to older people is also attracting significant 
investment with the commencement of the construction 
of the new 90-bed community nursing unit in Birr which 
is expected to be completed by the end of 2002 There 
are many other capital works ongoing throughout the 
region all of which will contribute to bringing the Board's 
facilities into the 21st century 
The introduction of the Board's Human Resource 
Strategy emphasises the importance the Board places 
on its staff and sets out the core principles by which it 
will lead and support its workforce in providing services 
which are people-centred and quality driven 
Demographic trends show that the percentage of older 
persons living in the Board's area is set to increase over 
Senator Camillus Glynn 
Chairman 
the coming years and the 
very old population (those 
aged 80 and over) is 
projected to double by the 
year 2031. With this in mind, 
the Board continued to pursue 
the strategic direction as 
outlined in its Action Plan for 
Health & Social Gain for the Elderly. The Board aims to 
deliver a comprehensive range of services to meet the 
needs of older people with a particular emphasis on 
services which enable older persons to remain in their 
own homes. Over time, it is hoped to shift the balance 
from long-term care to rehabilitation. This is 
demonstrated by the establishment of community 
rehabilitation units (CRUs), which provide an alternative 
to extended hospital care and allow older people to live 
with more dignity in the familiar environment of their own 
homes for as long as possible. 
The provision of Child Care and Family Support Services 
by health boards is becoming an increasingly complex 
and specialised process. The services are provided on 
a multi-disciplinary basis by child care staff in liaison 
with staff from other departments, other statutory 
agencies and with the voluntary and community sectors. 
To address the significant challenges in the provision of 
child care and family support services which have 
emerged for health boards in recent years, the Board 
has developed a Child Care Strategy. This new strategy 
will address these demands through the development of 
a model of service provision which is child centred, 
strengths based and therapeutic. 
The services to people with a mental illness continued to 
improve throughout 2001. The provision of new acute 
units at general hospital sites is a key component in the 
delivery of acute inpatient services and these are to be 
provided at Portlaoise and Mullingar, as part of the 
approved capital projects which are underway or being 
planned. There is also a focus on people centredness in 
the evaluation and planning of services for people with 
mental health difficulties. This is demonstrated by the 
project on care planning which is underway. 
Services for persons with a physical/sensory disability 
also continue to improve. While the bulk of services for 
other care groups are provided directly by the Board 
itself, the Board continues to work in partnership with 
voluntary groups/organisations to meet the needs of 
those with a physical/sensory disability. Successful and 
productive relationships have been developed with 
these organisations who work with the Board under 
negotiated service level agreements. 
I am proud to be Chairman of the Board at such a 
challenging and exciting time and look forward to 
continuing to work with dedicated and committed staff 
for the betterment of health and social services for the 
people of the Midlands. 
Sen Camillus Glynn. Chairman 
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Thainig meadu ar na seirbhisi pearsanta agus slainte ata 
a sholathar ag an mBord Slainte Lar Tire do dhaonrai 
Laoise, Longfoirt, Uibh Fhaili agus na hlarmhi sa mbliain 
2001. Ag cur taca faoi sholathair na seirbhisi seo bhi 
ciocras ann chun seirbhisi chuimsitheacha den scoth 
,ag teacht le Straiteis Chailiochta an Bhoird a seoladh i 
mi na Bealtaine 2001. 
Ceapadh beirt Comhairleoiri Eigeandala agus Tionoisc i 
rith na bliana. Da thoradh sin ta dul chun cinn a 
dheanamh le bunu na dreachtchonradh agus na 
modhanna oibre oiriunai sna tri Roinn Eigeandala agus 
Timpiste agus le feabhsu na seirbhisi do na h-othair. Ta 
feabhas suntasach tagtha freisin ar na haiseanna san 
Roinn Eigeandala agus Timpiste san Ospideal 
Reigiunach Lar Tire, Tulach Mhor. Chabhraigh an Bord 
freisin leis an t-athbhreithniu naisiunta ata ar siul ag 
Comhairle na nOspideal agus tathar ag suil go 
bhfoilseofar an tuarscail sin an bhliain seo chugainn. 
Cuireadh tus le seirbhis CT 24-uair ar-glaoch le nasc 
ISDN ag an Ospideal Reigiunach Lar Tire sa Tulach 
Mhor agus san Mhuileann gCearr, rud a chuireann ar 
chumas an fhoireann chomhairleach san suiomh sin, 
tuairisci a sheoladh ar othair a scrudaitear sna suiomh 
ospideil seo againne. Cuireann an seirbhis seo ar ar 
gcumas othair a scrudu go haitiuil gan bru a bheith 
ortha taisteal go Bhaile Atha Cliath agus beidh feabhas 
ar insroicheacht seirbhisi CT. 
Ceapadh Comhairleoir Liachta Feadanach, i gcomhair le 
grupa ospideil i mBaile Atha Cliath. Beidh dha seisiuin in 
aghaidh na seachtaine ar fail san Ospideal Reigiunach 
Lar Tire, Tulach Mhor. Cuirfidh se seo feabhas ar an 
tseirbhis ata ann agus leathnofar an cineal seirbhis ata 
ann. 
Ta athas orm a chuir in iuil go bhfuil an Bord ag baint 
leas as an bPlean Forbartha Naisiunta agus go 
bhfuarthas dail £16.54m. Cuireadh tus leis an obair i mi 
Eanair 2001 ar an dtionscnamh chaipitil bPort Laoise ait 
a bhfuil aonad siciatrach le 50 leaba agus aonad na 
bpaisti le 25 leaba chomh maith le feabhsu mhor ar 
aiseanna eile. Deonaiodh cead pleanala don Ospideal 
Reigiunach Lar Tire nua sa Tulach Mhor agus cuireadh 
crioch leis an obair reitiuchain agus leis an dearadh i mi 
na Nollag. Chuir an t-Aire Slainte agus Leanai in iuil go 
raibh se toilteanach leanacht ar aghaidh leis an gcoimriu 
don fhorbairt chaipitil leathnaithe san Ospideal 
Reigiunach Lar Tire, An Mhuileann gCearr agus thosaigh 
earcaiocht don Fhoireann Dearadh don tionscnamh seo. 
Beifear abalta crioch a chur leis an obair sna rannogai 
eagsula ar fad san suiomh sin. Ta airgead a bronnadh 
ar churam na n-aosach freisin. Thosaigh an obair tbgala 
ar an t-aonad altranais pobail nua a bhfuil 90 leaba ann i 
mBiorra agus tathar ag suil go mbeidh an obair sin 
criochnaithe ag deireadh na bliana. Ta neart 
tionscnaimh eile ar bun rud a chinnteoidh go mbeidh 
aiseanna an Bhoird chomh maith agus is feidir leo a 
bheith don 21 u aois, agus a chuirfidh seirbhisi den scoth 
ar fail. 
Leagann Straiteis Acmhainni Daonna an Bhoird beim ar 
an dtabhacht a thugann an Bhord don fhoireann agus 
leagann se amach na priomh prionsabaill a thabharfaidh 
tacaiocht don bhfoireann chun seirbhisi a sholathar ina 
bhfuil an duine larnach agus ata ag brath ar chailiocht. 
Taispeanann na treithe daonna go bhfuil an ceatadan de 
dhaoine scothaosta ata ina gconai i limistear an Bhoird 
reidh chun meadu sna blianta ata le teacht agus go 
mbeidh an daonra de dhaoine an-sean ( iad siud ata 80 
agus os a chionn) reidh le dubailt fen bhliain 2031. Ag 
smaoineadh ar an meid seo lean an Bord an strateis a 
imlioniodh san Phlean Ghniomhaiochtai do Shlainte agus 
Meadu Slainte don lucht Aosta. Ta se de aidhm ag an 
Bhord reimse leathan seirbhisi chun riachtanaisi na n-
aosach a shasu le beim ar leith ar na seirbhisi a ligeann 
don duine fanacht sa mbaile. Le am, tathar ag suil go 
mbeidh athru ann 6 churam fad-thearmach go athshlanu 
agus ta an meid seo le feidceail i mbunadh na haonaid 
athshlanaithe pobail, a thabharfaidh rogha nios fearr na 
fanacht san ospideal agus a chuirfidh ar chumas na 
daoine scothaosta maireachtaail le dinit ina mbaile fein 
chomh fada agus is feidir, ait a bhfuil cleachta acu ar a 
dtimpeallacht, 
Ta an phroiseas trina sholathraionn an Bhord Slainte 
seirbhisi tacaiochta do Churam Leanai agus Teaghlaigh 
ag eiri nios casta agus sainfheidhmeach. Bionn 
comhoibriu ar bun idir an fhoireann Curam Leanai agus 
na foirinn sna rannogai eagsula, na grupai reachtula.na 
grupai deonacha agus grupai pobail chun an seirbhis 
iollghneitheach seo a chuir ar fail. Mar fhreagra ar an 
dushlan suntasach ata ag baint le Seirbhisi Tacaiochta 
do Churam Leanai agu Teaghlaigh le cupla bliain anuas, 
rinne an Bord forbairt ar Straiteis Churam Leanai. Is 
seirbhis e seo ina bhfuil beim ar an leanbh, beim ar na 
laidreachtai agus ata teiripic. Is tre forbairt a dheanamh 
ar an mbealach a sholathraitear an seirbhis seo a 
shasoidh an Bhord na heilimh dushlanacha ata air. 
Ta nios m6 feabhas tagtha ar na seirbhisi do dhaoine le 
meabhair ghalair i rith 2001 Beidh aonaid nua san 
Ospideal Reigiunach Lar Tire i bPort Laoise agus sa 
Mhuileann gCearr mar chuid de na tionscnaimh 
forbartha chaipitileach ata ann cheana fein agus ata a 
dreachtadh, a direoidh ar sheirbhisi do na hothair le 
meabhair ghalair san ospideal. Tathar ag diriu isteach ar 
riachtanaisi iad siud a bhfuil deacrachtai meabhair 
slainte acu, leis an dtionscnamh ar phleanail churam ata 
faoi Ian tseoil. 
Ta nios mo feabhas freisin ar na seirbhisi dbibh siud a 
bhfuil ar mhichumas colainne/ceadfaioch. Do formhdr na 
grupai curam bionn an Bord fein ag solathar an churam, 
ach sa chas seo bionn an Bord ag comhoibriu le 
grupai/cumainn deonacha chun an curam a sholathar. 
Ta ag eiri go maith leis na caidrimh seo ata a fhorbairt 
faoi bhun leibheal seirbhise aontaithe 
Taim mOrtasach a bheith mar Chathaoirleach don Bhord 
ag trath ata chomh dushlanach agus spreaguil agus 
taim ag suil go mbeidh muid. mar fhoireann a chuireann 
ceangal air fhein, ag leanacht leis an obair chun feabhsu 
ar sheirbhisi slainte agus sOisialta do lucht an cheantar 
Lar Tire. 
3 
The National Health Strategy, "Quality and Fairness, A Health System for You" was launched along with the Primary Care 
Strategy, "Primary Care, A New Direction", in November 2001, by the Minister for Health, Mr. Micheal Martin, T.D. 
Below is a summary of the National Health Strategy, at-a-glance: 
QUALITY STRATEGY: 
The Board's Quality Strategy was launched in May 
2001. This strategy is the Board's vision of a quality 
service based on the eight values of the Midland 
Health Board which are the hallmarks of a quality 
service. These values are Equity, Accessibility, 
Effectiveness, Efficiency, Appropriateness, 
Responsiveness, Dignity and Farsightedness. All users 
of the health service expect and deserve a high quality 
patient/service user focused service. With this quality 
strategy the board is placing quality for the person 
using the service to the forefront. The quality strategy 
emphasises the involvement and support of every 
member of staff in the Board. This strategy will enable 
and support all employees through communication, 
education and training, consultation and recognition to 
provide the best quality services in the right setting at 
the right time. The patient/service user focus means 
that all staff must be actively involved in the 
Continuous Quality Improvement of procedures and 
processes to improve quality responsiveness and 
patient/service user satisfaction. The desire and 
commitment of staff to deliver quality services has 
been evident in the many quality initiatives undertaken 
throughout the Board's services to date. The quality 
strategy and the process of Continuous Quality 
Improvement aims to build on this history of excellent 
quality improvements and to create an integrated 




A very comprehensive consultation process, which 
gave every member of staff and a very wide 
representative sample of people living in the Board's 
area, an opportunity to contribute their views and 
suggestions as to how communicating with staff and 
members of the public could be improved was 
conducted in 2001 .Staff at all levels, when asked for 
their views, outlined their experiences in relation to 
communicating within the Board and identified a need 
for a more informative and structured approach to 
communication. While the staff newsletter was 
described as a good source of information, the 
absence in many cases of structured staff and 
multidisciplinary team meetings were seen as major 
barriers to communicating efficiently. Responses from 
voluntary groups in relation to communications were, 
generally, positive. 
To establish the views of the general public, the Board 
employed a market research company to give a 
shapshot of the Midland Health Board from the public 
perspective. Overall the findings were positive 
concerning the effectiveness of communicating 
programmes run by the Board in terms of awareness. 
In terms of the most effective means of 
communication, it was widely accepted that getting 
information from the Board's own staff is the most 
effective. 
Based on the above research and consultation a 
communications group, established by the Board, set 
out the objectives and an action plan to enable a 
changing approach to communications with the Board. 
In this new approach, the emphasis is on effective 
communication that will enable us to break down 
barriers and ensure that effective and appropriate 
information is available. 
Consultation will be a huge part of future 
communicating with staff and members of the public. 
The ideas and experiences of staff members as a 
resource can be of great value to the organisation. 
To achieve those aims, the new approach will also be 
based on discussion and sharing of information in 
practical working sessions instead of largely one way 
set piece events. 
The Strategy will be launched in 2002. 
HUMAN RESOURCE 
STRATEGY: 
In May 2001, the Board launched a ten year Human 
Resource Strategy. In implementing the strategy over 
the next decade the Midland Health Board aims to be 
a first class employer, enabling all of those who work 
with it to grow to their full potential through continuous 
learning and participation in the planning and delivery 
of high quality services. The strategy, which was 
developed following extensive consultation with staff, 
sets out challenging objectives for both the Central 
Human Resource Department and Line Managers in: 
S3 Performance Management; 
Ej Training & Development; 
E] Resourcing; 
IDS Involvement & Communication; 
Ej Reward, Pay & Recognition; 
EH Organisat ional Development : 
The Board appo in ted a Director of Human Resources 
in September 2001 and a Corpora te Learn ing & 
Deve lopment Manager in Oc tober 2 0 0 1 . A summary 
booklet on the st rategy has been p repared . In the 
autumn staff throughout the organisat ion were trained 
to present and commun ica te the context of the 
strategy to the entire organisat ion 
The Board set up an Employee Ass is tance Programme 
wh ich is avai lable to all staff free of charge . The 
Psychologist b a s e d in our Employee Ass is tance 
Service will be happy to meet staff and prov ide a 
confidential, counselling, support, referral and 
information service for all staff 
5 
QUALITY APPROACH 
In support of the Mission Statement of the Midland 
Health Board which advocates improvements in the 
health (health gain) and quality of life (social gain) of 
the population of Laois, Longford, Offaly and 
Westmeath, the Board's Quality Strategy was launched 
in May 2001. This was complemented by the 
establishment in 2001 of the Corporate Fitness 
function led by the Director of Corporate Fitness. 
In 2000 the Board adopted a Continuous Quality 
Improvement (CQI) approach to ensure that the 
already high standards of service provision evident 
throughout the Board's area continue to improve in line 
with national and international best practice. In 2001, 
many initiatives were put in place to continue on the 
journey of CQI. These initiatives included the 
development of a Clinical Audit and Risk Management 
Service, the appointment of a Quality Facilitator and 
the collaboration of a number of well established units 
such as Health Promoting Hospitals, Health and 
Safety, Occupational Health, Freedom Of Information, 
Comment Enquiry Complaint and Appeal, Internal 
Audit, Communications and Library & Information 
Services, to achieving quality improvements 
throughout the Board. 
Continuous Quality Improvement is not something new. 
It is simply doing what we do a little better each day to 
improve the service that we provide to both our 
internal and external customers. We all have a role to 
play in ensuring that the service that we provide meets 
the needs of the service user and members of staff. 
We all must ensure that we provide a service that 
produces the best outcomes possible with the best 
use of resources, that we deliver the highest standards 
of care through the development of professional 
standards and that the service we provide is 
appropriate to the target groups and communities we 
are serving. We must be certain that we can respond 
to the needs of the population of the Board by 
providing the right service, in the right setting, at the 
right time while scrupulously respecting the privacy 
and dignity of each individual who comes in contact 
with the service. 
Ultimately, we all must be capable of identifying future 
needs of the population of Laois, Longford, Offaly and 
Westmeath and ensuring that we put systems in place 
to meet these needs. We must be able to learn from 
past experiences and to implement measures to avoid 
future occurrences of poor quality within our services 
Everyone in the Board influences the quality of service 
provision in his or her day to day work Therefore, a 
Quality Health Service requires the input and co-
operation of all Board staff It must be driven by the 
corporate team, supported by managers in all areas 
and involve every member of staff. Continuous Quality 
Improvements involve recognising gaps in the existing 
service and addressing these through Multidisciplinary 
team work, using a systematic and structured 
approach. The establishment of the Clinicians in 
Management approach within our acute hospital is an 
example of a multidisciplinary approach to the 
provision of the best possible care for our service 
users. A Continuous Quality Improvement approach 
requires that we examine and make improvements to 
the whole process of care given to our service users 
rather than individual elements of this care. As well as 
understanding the effect our individual services have 
on the service user we must also be able to 
understand and anticipate the effect our service has 
on other parts of the process and on other staff. 
We recognise and applaud the many quality 
improvements that have already been implemented in 
many areas of the Board to date. It is imperative that 
we take the lessons learnt and benefits gained from 
these quality initiatives and apply them across all parts 
of the Board. 
We acknowledge the need to ensure that all staff have 
the skills necessary to carry out quality improvements. 
Therefore, our approach to quality in 2002 will very 
much centre around the educational and training 
needs of all staff throughout the Board in the area of 
Continuous Quality Improvement. 
With the Longford Quality Project Stand are, from left: 
Bnd McGoldrick, Bridie Moor and Gerardine Farrell 
The Annual Report is one of the three elements of the 
accountability framework for health boards - the others 
being the Service Plan and Annual Financial 
Statements. In the Annual Report, the wide range of 
health and personal social services provided in 2001 
are described. Emerging issues and major board and 
national developments which impact on the health 
services and how they are organised and delivered 
are also highlighted. 
Net revenue expenditure in 2001 amounted to £261 m 
and represented an increase of almost 30% over the 
previous year's expenditure. 
Each year the Board's budget is adjusted to meet the 
additional costs (pay awards, increases in allowances, 
demand led schemes and non-pay inflation) of 
maintaining existing service levels. Development 
monies are also provided to improve existing services 
or introduce new services. In the past 5 years there 
has been an increase of 150% in the revenue budget 
and this has been accompanied by the introduction of 
new services and increases in the productivity of 
existing services e.g. in the acute hospitals core 
activity has increased by 21%, waiting lists have fallen 
steadily and new specialities such as oncology, 
haematology and accident and emergency have been 
developed. Lengths of stay in the Board's hospitals are 
among the lowest in the whole hospital system and 
indicate effective and productive use of the resources 
available. 
The Board's major capital projects are progressing 
satisfactorily and will, when commissioned provide a 
modern infrastructure for acute hospital services, 
mental health services and represent a significant 
addition to the care centre network for older people. In 
2001, the government committed to the provision of an 
additional 3000 beds nationally to meet the demands 
on the hospital system. In planning the major capital 
projects, additional capacity is provided for and 
expansion factors have also been built into the design 
of units to accommodate future expansion of services. 
The Briefs for the major projects will now be reviewed 
to ensure that the Board secures its fair share of the 
3000 additional beds. 
Mr. John Cregan. 
Chief Executive Officer 
In planning services, the 
Board must take on board 
general population trends. 
The Central Statistics 
Office published data in 
2001 which confirms that, 
for the past decade, the 
Midland region is the poorest 
in the State and will have the 
oldest population age 
structure in the medium and long term future. 
Demography and income are predictors of health 
services utilisation. These factors, coupled with the 
Board's aim to be self sufficient in the appropriate 
range of services (which in part will come about 
because of the inability of Dublin Hospitals to cope 
with demands on their services) provide strong 
arguments for sustained investment in the Board's 
services. 
The nature of health services is such that there is 
constant change - work practices evolve to meet best 
practice, the role of technology is always expanding, 
employment markets are now international and present 
challenges for health service employees, (In 2001 the 
Board made 895 staff appointments and, in doing so, 
processed 6415 applications). New demands are 
made and needs emerge which mean that the service 
profile must be constantly reviewed so that it matches 
the health needs of all the population. An example of a 
new need which has emerged is the need to provide 
drug treatment services. Services to cope with the 
increasing pattern of drug abuse, in circumstances 
where there is likely to be resistance from local 
communities to the development of facilities and a 
shortage of professional staff with a background in this 
work, must still be developed. 
Inevitably, there will be gaps and deficiencies in the 
level of service provision Staff shortages, in particular, 
can curtail service delivery and development. The 
Board published its Human Resources Strategy in 
2001 and its implementation will ensure that the Board 
will be a first class employer, attracting and retaining 
staff, enabling that staff to fulfil their full potential and 
providing the motivation to deliver quality services. The 
Board also published its Quality Strategy in 2001 
which advocates and supports a continuous quality 
improvement (CQI) approach. 
The Board continued its development of community 
service in 2001 The Community Rehabilitation Units 
were further expanded and are proving to be a very 
acceptable alternative for some categories of older 
people and their carers Another critical area of 
primary care is out-of-hours General Practitioner 
services In 2001 the Board commenced a 
consultation process which will result in a service 
which is more satisfactory for both General 
Practitioners and the public 
Johnny Dooley and Brendan Cuskelly working on the new 
Community Nursing Unit in Birr 
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'Pursuing health gain for the people of Laois, Longford, Offaly and Westmeath" 
In 2001 the Board began to develop a new approach 
to Child Care which puts much more emphasis on 
early intervention and support of families who are 
having difficulties. Child protection cases continue to 
attract publicity. It should be remembered that the 
majority of cases that come to the attention of the 
Boards! staff are dealt with without recourse to the 
courts and that a relatively small number of cases 
involve court appearances. These cases can be 
difficult to resolve and involve the intensive efforts of 
As part of its contribution to the preparation of the 
Health Strategy, the Midland Health Board undertook a 
major consultation exercise with its own staff, with the 
public, with non-statutory providers of service and 
others. The Board takes some satisfaction from seeing 
many of the ideas and recommendations which 
emerged from this consultation process reflected in 
the new Health Strategy. We have already made 
progress on some key areas identified in this Strategy. 
Over the past few years the management structures 
have been changed in order to give the Board a better 
focus on improving population health, on putting the 
patient at the centre of services and ensuring high 
performance. The Board has, for example, developed 
an important project whereby many people with 
diabetes can now be treated by their own general 
practitioner rather than going into hospital. This, 
together with the initiative already mentioned relating 
to out-of-hours GP services is in line with the thinking 
of the Health Strategy. The Board has used waiting list 
initiative monies well and introduced changes in the 
hospital system so that waiting-lists have been 
reduced sharply. It is well placed to avail of the 
opportunity of the National Treatment Purchase Fund, 
which will help to shorten waiting-lists even further. 
The Board will, in future service plans, ensure that the 
Midland Health Board takes account to the greatest 
extent possible, of the principles underlying the new 
Strategy in its service delivery for 2002 and that extra 
funding is secured to achieve the long-term objectives 
of the new Health Strategy. 
As the single largest employer in the Midlands, as a 
major consumer, either directly or indirectly, of goods 
and services and as the major provider of health and 
personal social services the Midland Health Board 
touches, to a greater or lesser extent, the lives of all 
the Board's population. The Board must be aware of 
demographic trends, the overall population health 
needs, the health needs of groups/individuals and 
trends in the delivery and management of services. 
However, the Board is also anxious that the people it 
serves know their rights, the services provided, have 
access to good general health information and have 
an awareness of the activities undertaken by the 
Board. The opinions - good and bad- of those using 
services must also be heard. The consultation process 
in relation to the Health Strategy was worthwhile and 
encouraging and, in 2001, the Board commenced 
work on the development of a communications 
strategy which will be published in 2002. The aim is to 
have effective two-way communication and to fully 
exploit technology and other media in achieving this. 
The Midland Health Board is fortunate to have the 
commitment of dedicated staff and it wants to build 
upon the partnership arrangements being developed. I 
would like to take this opportunity to thank all members 
of staff for their contribution to the development and 
delivery of services in the four counties of the Board's 
area. 
Mr. John Cregan, 
Chief Executive Officer 
iv. from left 
>nvth. HIPt term. 
Disabilities. John Cregan. Chief Executive 
Officer and Anne M Immistrator, St Loman's Hospital. 
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The new Heath Strategy recognises that the 
determinants of health include, not only the social, 
economic, environmental and cultural factors, which 
influence health and factors such as age, sex and 
hereditary factors but also individual lifestyle, social 
and community networks, general socio-economic, 
culture and environmental conditions. Many individual 
groups, institutions, public and private bodies have, 
therefore, a part to play in the effort to improve the 
health status of the population. 
DEMOGRAPHY 
According to the last full census (1996), the population 
of the Midland Health Board was 205,542 (5.7% of the 
total National population of 3,626, 087). Table 2.1 
shows the breakdown of the population by sex and 
age groups. The percentage in each age group is 
broadly similar to the national figures. The census 
planned for April 2001 was postponed to 28 April 2002 
because of the foot and mouth disease situation at the 
time. 
Figure 2.1 CSO Irish Population Projections 
Table 2.1 Age & Sex Structure of the Midland 













15-44 46220 44.3% 43310 42.7% 89,530 43.6% 
45-64 20112 19.3% 18983 18.7% 39,095 19% 
65-74 7059 6.8% 7631 7.5% 14,690 7.2% 
75+ 4306 4.1% 6023 5.9% 10,329 5% 
Total 104230 100% 101312 100% 205,542 100% 
Source: Ce sus 1996 Principal Demographic Details 
POPULATION PROJECTIONS 
The Central Statistics Office has recently published 
population projections for Ireland for 2001 - 2031. A 
set of six different possible regional scenarios has 
been developed; under the most likely scenario 
(M1F2), the main features of the projections for this 
Board are as follows: 
E3 The projected population share (2031) for the 
Midlands is 4 . 1 % of the total population. 
E3 The Midlands area is projected to lose 10% of its 
population; heavy losses will be experienced due 
to internal migration. 
SEJ The declining national fertility rate will result in a 
decline in the number of births in the Midland 
Health Board. 
Source: CSO 
n Female • Male 
IE3 The declining national fertility rate will result in a 
decline in the number of births in the Midland Health 
Board 
E3 There will be fewer younger persons (age 0 - 1 4 
years) in 2031 compared with 1996 in the Midland 
region (- 44.5%). 
E3 The number of people aged 25 to 64 will decline 
over the projection period 
E] The number of older persons (65 years and over) 
will increase, and the very old population (those 
aged 80 years and over) is projected to double by 
the year 2031; the Midlands will have the oldest age 
profile of all boards. 
E] The Midlands is predicted to have the highest total 
dependency ratio at 69.4; the old' dependency ratio 
is projected to increase to 43% in the Midlands in 
2031 
These population scenarios represent projections; they 
may not truly reflect the demography of the region in 
years to come However, the projected increase in the 
number of older people will more than offset the 
projected decline in the total population in the region, 
in terms of the volume of services required. These 
demographic projections have, therefore, particular 
implications for services for older people, both 
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community and institutional; in particular, acute 
hospital services, where patients aged 65 and over 
account for a significant proportion of admissions. The 
Board must take these projections into account when 
planning services for the future. 
DEPRIVATION 
Those who are the least well off in society have the 
worst health experience on a wide variety of health 
indicators, such as death rates and illness rates. They 
also have higher health care needs, which are 
expressed in terms of higher consultation rates with 
the General Practitioners and higher rates of 
admission to hospital. Trends indicate that without 
decisive intervention, the gap in health status between 
the rich and the poor will continue to widen. 
A survey of Household Incomes (1991 - 1998) was 
published by the Central Statistics Office in 2001. The 
indices used were disposable income per capita, total 
income per capita and disposable household income. 
The data from the Central Statistics Office showed that 
the Midland Region consistently ranked second worst 
or worst on these indices. Offaly ranked worst of all the 
Midland counties. 
Indices of disposable income per capita for the 
Midland region were the lowest in the country for every 
year except 1998. On a county basis within the 
Midland region, Offaly had the lowest index and 
Westmeath had the highest. Indices of total income 
per capita by region and county showed the same 
trend. A further survey published recently showed that 
in 1999, the disposable income per person in the 
Midland region was 17% below the state average for 
that year, and was the lowest of the eight regional 
authority areas. 
BIRTHS 
Figure 2.3: Total Birth Rate for the Midland 
Health Board 1980-2001 
'81 '82'83'84 85'86 87'i '90 '91 '92 '93 '94 '95 '96 '97 '98 99 00 01 
YEAR 
(Source: ESRI) 
Figure 3 illustrates the crude birth rate (number of live 
births per 1,000 population) for the Midland Health 
Board and Ireland from 1980 to 2001. The crude birth 
rate has dropped from 21 in 1980 to 15 in 1990. 
Table 2.2: Birth Rate in the Midland 
Health Board 2001 
Total Births to MHB residents 
Births 
3217 
Birth Rate for 2001 16 per 
1000 population 
Figure 2.2: Disposable Income per person 
(by region) 1998, 1999 
Index values of Disposable 





Border Midland West Dublin Mid Mid South South State 
East West East West 
(Source: ESRI) 
Table 2.3: Births in the Midland 
Health Board 2001 
Births to MHB residents 






Births to non-MHB 
residents in MHB hospitals 469 18% 
Total Births in MHB hospitals 2572 100% 
(Source: ESRI) 
Table 2.2 shows the birth rate for the Midland Health 
Board in 2001 has increased from 15 to 16 per 
thousand population. Eighteen percent of births in 
Midland Health Board hospitals were to non-Midland 
Health Board residents (Table 2.3). Approximately one 
third (35%) of births to women, resident in the Midland 
Health Board, took place outside of the health board. 
(Source: CSO) 
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DEATHS CANCER 
Circulatory disease and cancer account for nearly 65 
per cent of deaths every year in Ireland. Taking into 
account our ageing population, it is expected that the 
relative proportion of cancer deaths to overall mortality 
will continue to increase. Over 60 per cent of 
premature deaths (aged < 65) are due to cancer or 
cardiovascular disease and 16 per cent to 
injury/poisoning. 
The total death rate in the Midland Health Board area 
for 2000 was 9.03 per thousand compared to 8.2 per 
thousand nationally. 
Figure 2.4: Death Rate for Principal Causes of Death 
Figure 2.5: All Cancers: Age Standardised Mortality 
Rates, Ireland and EU (1980-1999) 
Injuries and Poisonings 
All Other Causes 
Disease of Respiratory System 
Disease of Circulatory System 
Total Death Rate 
(Source: CSO) 
Diseases of the cardiovascular system continue to be 
the major cause of mortality in the Midland Health 
Board, accounting for 41% of all deaths in 2000. 
Cancer is the next most common cause followed by 
respiratory disease. Injury and poisoning are also 
among the most common causes of death in the 
Midland Health Board. 
Road Traffic Accidents in the Midland Health Board 
According to a recent report by the National Roads 
Authority of Ireland, a total of 415 persons were killed 
in 362 fatal accidents on Irish roads in 2000. 
The fatality rate for road traffic accidents in Ireland is 
11 per 100,000 population - this figure compares 
poorly with our neighbours in the United Kingdom, 
where the rate is 6 per 100,000. Forty-four (almost 
11%) of the 415 fatalities in the year 2000 occurred in 
the Midlands. 
(Source: DoHC) 
The risk of dying from malignant cancer before age 75 
has been estimated at about 1 in 8 for Irish women 
and about 1 in 6 for Irish men. Apart from skin cancer, 
the commonest cancers affecting Irish people are 
cancer of the breast (8% of the total), colon, lung and 
prostate - between them, they account for two-thirds 
of malignant cancers. Overall cancer incidence in 
Ireland is above the EU average for women and below 
the EU average for men; the incidence of lung cancer 
is 66% above the EU average and melanoma of the 
skin is 53% above the EU average for women. 
Through BreastCheck, the National Breast Cancer 
Screening Programme, women aged 50-64 in counties 
Longford and Westmeath have been offered screening 
for breast cancer; screening in counties Laois and 
Offaly will commence in 2002. 
A recent report by the National Cancer Registry has 
highlighted the fact that many cases of cancer in 
residents of the Midland Health Board are diagnosed 
outside the region (44%). The National Cancer 
Strategy and more recently, the Report of the Advisory 
Group on Symptomatic Breast Disease have 
emphasised the need for the development of 
specialised regional centres for the delivery of cancer 
care. Full implementation of the Midland Health Board 
cancer plan will mean that 80% of people with cancer 
have at least some of their treatment locally. 
CARDIOVASCULAR HEALTH 
STRATEGY 
In 1999 cardiovascular disease accounted for 42% of 
all deaths in the Midland Health Board. In the same 
year, the report of the Cardiovascular Health Strategy 
Group - Building Healthier Hearts was published and 
funding of £1.25m was provided to the Midland Health 
Board in 2001 to support the development of the 
Cardiovascular Health Strategy in the region. From 
January 2001 the implementation of the 
Cardiovascular Health Strategy is being facilitated 
through four working groups; health promotion, 
primary care, pre-hospital care and hospital care. 
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The aims of the national Cardiovascular Health 
Strategy Building Healthier Hearts are: 
[59 To reduce the cardiovascular risk factor profile of the 
population 
[59 To detect those at risk of cardiovascular disease 
159 To deal effectively with those who have clinical 
cardiovascular disease and to ensure best survival 
and quality of life for those recovering from an acute 
cardiovascular event. 
The Board will make a submission in 2002 to the 
Department of Health and Children for a 
comprehensive regional Cardiology service so that it 
will be self-sufficient except for very highly specialised 
investigations and treatments. 
What has been achieved? 
Since Building Healthier Hearts was launched in 1999 
the Midland Health Board received £3.42m to 
implement measures to achieve the aims of the 
Strategy. 
In health promotion - smoking cessation services are 
now established in six locations, physical activity and 
workplace health promotion projects are in progress 
and nutrition projects for community groups have 
commenced. 
In pre-hospital care - over 700 health board and non-
health board personnel have attended 
cardiopulmonary resuscitation training. GPs interested 
in participating in pre-hospital care have been 
provided with training and equipment. 
In primary care - 20 GPs throughout the Board are 
participating in the Diabetic Structured Care Project, 
which sees patients treated at GP practice level in a 
comprehensive, holistic way. A cardiology service is 
being established on an incremental basis across the 
three acute hospital sites. This involves the 
development of cardiac rehabilitation services and 
cardiac diagnostic services. 
HEALTH PROMOTION 
The Health Promotion Service is engaged in many 
projects and programmes to achieve health and social 
gain and actively engages all stakeholders in the 
development of policy, which underpins healthy 
lifestyles 
•-r publicans Denis 
s of the dangers of 
smoking for the patrons 
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Smoking Cessation and Tobacco Control 
Smoking cessation programmes have now been 
developed in six community areas, consisting of a 
drop in clinic once a week for two hours. Each location 
facilitates one-to-one sessions, while also holding 
group support sessions once a week for one hour. 
Eighteen lay facilitators were also employed on a part-
time basis to facilitate the service and promote 
awareness during 2001. 
As a direct result of legislative [Public Health 
(Tobacco) Bill 2001] and strategic changes in tobacco 
control, a regional anti-smoking strategy has been 
developed, detailing the actions the Board plans to 
undertake in the coming 5 years to reduce tobacco 
consumption. This will be published in 2002. 
Tobacco Legislation 
The Public Health Tobacco Bill 2001 provides for a 
new, more comprehensive and strengthened 
legislative basis for regulating and controlling the sale, 
marketing and smoking of tobacco products and for 
enforcing such controls. 
Primary Care 
During 2001 phase 2 of the Diabetes Structured Care 
Project commenced. In January 2001, representatives 
from the Cardiovascular Health Strategy, Department 
of Public Health & Planning and the Primary Care Unit 
attended the first meeting of all stakeholders in 
secondary prevention. 
Hospital Care 
During 2001 a multidisciplinary team came into post 
and a cardiac rehabilitation service was established in 
the 3 acute hospitals. Cardiac technicians came into 
post and specialised equipment was purchased to 
enhance the diagnostic capability in each hospital. A 
regional cardiopulmonary resuscitation officer came 
into post during the year and hospital-based 
cardiopulmonary resuscitation instructors provided 
Healthcare Provider and Cardiac Arrest Management 
courses. The Board's first advanced cardiac life 
support (ACLS) course was provided in November 
2001. 
Pre-hospital Care 
A pilot pre-hospital ECG tracing project is ongoing in 
Co. Offaly. In 2001, the CPR training was provided on 
a large scale in the Midland Health Board region and 
702 of the Board's staff and 178 non-staff attended for 
training. During 2001, the Board worked with the 
Western Health Board on the implementation of the 
East-Galway/West Midlands Pre-hospital Emergency 
Care Project. This involves GPs who refer patients to 
the Portiuncula hospital in Ballmasloe, having 
improved access to diagnostic facilities and providing 
enhanced pre-hospital emergency care. Eighteen GPs 
from the Midland Health Board have signed up for this 
project and to date 11 have undertaken an Immediate 
Care course These GPs have been supplied with a 
defibrillator 
Audit & Research 
During 2001. three researchers were appointed to 
support the implementation of the Cardiovascular 
Health Strategy by participating in the four working 
groups and liasing directly with staff and patients. 
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Health Promotion- Community Setting 
Substance Misuse 
During 2001, the Health Education team carried out a 
number of projects, with both statutory and community 
based organisations, in assessing and responding to 
the needs of local communities in the area of health 
education and prevention initiatives throughout the 
region. (Cross Reference Mental Health) 
Physical Activity 
Physical activity levels within the Board's area are 
amongst the lowest in the country. The aim of the 
physical activity team is to empower people in the 
Midlands to adopt a new, more physically active 
lifestyle. Two Health Promotion officers for community 
and workplace physical activity were appointed during 
2001 and have planned new initiatives to target 
various population groups in the coming year. 
Traveller Health 
The Traveller Health Unit was established within the 
Midland Health Board, in 1999, in recognition of the 
need to eliminate long standing disparities in the 
health status of people of the travelling community, 
and also to improve the quality of services and health 
outcomes of the travelling community. In 2001, two 
members of staff were recruited from Health Promotion 
to develop and manage the function of the Traveller 
Health Unit. A number of projects are underway, 
including a Primary Health Care project for Travellers 
in Laois/ Offaly, which aim to increase Traveller 
awareness and knowledge of health, facilitate the 
development of work-related skills, increase 
communication between Travellers and the Health 
Services and to employ travellers as 'Community 
Health Workers' on completion of training. A pilot 
project on Speech and Language Therapy has been 
established and is currently underway in the Longford/ 
Westmeath area. The project aims to identify the 
number of Traveller children with speech and 
language difficulties and gaps in the delivery of related 
services to the Traveller community. A number of 
health education programmes are also underway 
aiming to raise awareness of health, build health skills, 
validate and build life experience, and create a greater 
awareness of the benefits of a healthier lifestyle. 
QUALITY INITIATIVE 
A second Cultural Awareness workshop is currently 
being developed in accordance with 
recommendations from the previous workshop, and the 
proposed action of the "Traveller Health: A National 
Strategy 2002-2005". The workshop is aimed at Health 
Board staff, particularly those who have specific 
contact with the Traveller community and they will 
receive training, prepared in consultation with 
representative Traveller organisations, on matters 
concerning Traveller culture and societal attitudes. 
Older People 
Health Promotion for older people focuses on the need 
to enhance the quality of life of older people in the 
community and in residential care settings, primarily 
through physical activity and active living 
programmes. (Cross Reference Older Persons). 
Women's Health 
Following on from developments in 2000, the Board 
facilitated the establishment of the Women's Health 
Advisory Committee, which has produced a draft of 
the 'Women's Health Action Plan'. An information 
project targeting women's groups within the region ran 
successfully during 2001. Staff consulted with and 
assessed the health information needs of women's 
groups in the region and, to date, education sessions 
have been given in a variety of areas including 
physical activity, diet and nutrition, mental health, 
family planning. It is planned to develop this project 
further in 2002. A Women's Health Officer has been 
appointed by the Board, and will work in partnership 
with the Child and Family care group in developing 
projects and programmes in the community health 
setting during 2002. 
Men's Health 
Life expectancy for men is, on average, 6-7 years 
shorter than for women. Most of the major causes of 
death e.g. cardiovascular disease, cancers and 
accidents affect men more than women. The Board's 
activities in the area of cancer and cardiovascular 
diseases are detailed elsewhere in this section. In 
2002 the Board will formulate a 'Men's Health Strategy' 
and will seek funding from the Department of Health to 
implement that strategy. 
In accordance with proposals made in the National 
Health Strategy, the Midland Heath Board will develop 
and implement a number of projects specifically linked 
to the health concerns of men. Research has shown 
that there is a need to raise awareness of men's health 
issues and to encourage men to seek advice and 
help. During 2002, the Midland Health Board will 
identify the health issues important to men in the 
midlands region, through consultation with 
representative groups and organisations 
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Consumer Health Information 
One of the more important issues which emerged from 
the Midland Health Board consultation concerning the 
new Health Strategy was the need for more health 
information for the public. 
The Consumer Health Information project was 
established in light of Department of Health and 
Children research carried out in 1997, which 
highlighted the need for a more transparent and 
effective information service for the public. Consumer 
Health Information aims to provide a quality 
information service on health issues to both the 
general public and staff of the Midland Health Board. 
A number of projects are underway and will continue 
to be developed in the coming year. Health 
'information points' have been established in all health 
centres within the Board during 2001, and all schools 
were provided with access to health information using 
a new ordering system. Awareness of the consumer 
health information section grew during 2001 as a result 
of mail-shots, information days etc. The uptake of the 
service has increased with a number of factories, 
community organisations and individuals availing of 
the service on a daily basis; it is hoped to develop the 
project further in 2002. 
Mental Health Promotion 
Mental health promotion seeks to promote positive 
mental health and contribute to the reduction in the 
percentage of the population experiencing poor 
mental health. In 2001, support and assistance was 
given with the development of school guidelines in the 
event of suicide. A protocol and policy to cope with a 
crisis in a school was also compiled and mental health 
promotion continued in schools. 
Suicide 
The national study 'Suicide in Ireland' was published in 
2001 by the Departments of Public Health on behalf of 
the CEOs of the Health Boards. This study provided 
additional information on many of the factors pertinent 
to suicide prevention strategies. Throughout 2001, the 
Midland Health Board has continued to provide 
information on suicide, organise awareness raising 
events throughout the area and training has been 
provided for key staff in the area. A study has 
commenced on the incidence of self-harm and 
attempted suicide throughout the region in association 
with the National Suicide Resource Foundation. A data 
collector has been appointed to conduct the study. In 
the first six months of 2001, there were 250 episodes 
of parasuicide in the region (a crude rate of 115/ 
100,000 population). (Cross Reference Mental Health). 
Stigma Reduction 
The Board funded a Stigma Reduction Worker in 2001. 
Research is currently underway into the public's 
perception of mental illness and mental health 
services, and the impact of mental illness stigma on 
the lives of service users. A further study will deal with 
staff attitudes to mental illness. (Cross Reference 
Mental Health) 
Health Promotion- Workplace Setting 
Physical Activity 
During 2001, eighty staff participated in a one to one 
intervention strategy involving fitness assessment, 
individual exercise programmes, education and on site 
exercise classes. Physical activity was promoted and 
funds were made available for shower and changing 
facilities at some locations. Leadership training for 
walks continued throughout 2001. 
Walking at Lunch time: From left: June Bolger, Barry Lamb, 
Clodagh Armitage and Marie Kearney 
Disability 
Health promotion in the disability care sector is 
provided through staff programmes and direct work 
with people with disabilities to facilitate empowerment 
and equality of opportunity. During 2001, training in 
signing, advocacy and lifestyles was delivered to key 
workers across the sector. 
Inforn- >vith the Directory for Personal and 
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Health Promotion-Schools Settings 
Midland Schools Health Project 
The Midland Schools Health Project with the support of 
Community Care services continued to address the 
health education needs of pupils during 2001. Through 
the SPHE programme (Social, Personal and Health 
Education), it is hoped students will develop skills for 
self-fulfilment and living in communities, promote self 
esteem and self confidence, assist the development of 
responsible decision making, and promote physical, 
mental and emotional well- being. To date in excess of 
300 teachers have been trained on topics such as 
nutrition, exercise, communication skills, bullying, 
conflict management, bereavement, policy 
development and planning. 
The project team provides training in SPHE through in-
service courses, evening-courses and whole school 
staff training events. Project areas include SCRAP 
(Smoking Cessation Reduction Action Programme). 
Bobby the Bear (a programme to create awareness of 
basic health and safety issues among children in 
primary schools) and S.N.A.K.S. (Student Nutrition 
Action Knowledge Survey). 
Safety Awareness Project - Child Accident 
Prevention 
Following on from the development of the child safety 
awareness resource materials, a child safety 
awareness programme has been developed to 
support materials and will be launched early in 2002. 
(Cross Reference Children and Families) 
Sexual Health 
In 2001, project workers in Sexual Health have 
continued to provide training and develop information 
resources. A number of leaflets were produced during 
2001, including the Black and White Guide to STL's 
(Sexually Transmitted Infections) and a booklet on 
contraception as well as other material. Sexual health 
was identified as one of the priority areas in Athlone 
Institute of Technology which led to the development 
and launch of a website with the Institute on sexual 
health for students. 
Relationship Sexual Education (R.S.E.) is currently 
being run through the Junior cycle of secondary 
schools, with a number of schools in the Midland 
region already involved. 
Health Promoting Campus 
The Health Promoting Campus, established by Health 
Promotion in conjunction with the Athlone Institute of 
Technology, covers a variety of areas relevant to those 
attending third level. These include alcohol and 
substance misuse, sexual health, healthy lifestyles and 
mental health and crisis management. A number of 
projects were established as a result of the lifestyle 
survey carried out during 2001 These include an 
alcohol and substance misuse policy, a variety of 
sexual health initiatives, diet and exercise classes 
established in conjunction with Unislim, and a 
response programme to suicide. 
Asylum Seekers 
The new National Health Strategy has identified the 
reduction of health inequalities as one of its objectives 
and has identified the health needs of asylum seekers 
as one of the targets to be met. 
It is estimated that there are approximately 1,300 
asylum seekers in the Midland Health Board area. 
Asylum seekers are accommodated at direct provision 
sites, the largest of which is Lissywollen in Athlone, or 
in private rented accommodation. 
Guidelines for communicable disease screening for 
asylum seekers have been developed nationally. Initial 
screening usually takes place at reception centres in 
Dublin. The screening process (which is voluntary) 
continues when the asylum seekers are relocated to 
other boards. A team has recently been established 
(an Area Medical Officer and a Nurse) in the Board to 
carry out voluntary health screening of asylum seekers 
in the Midland Health Board. 
Infectious Diseases 
Infectious diseases continue to pose a threat to the 
health of the public, although many are preventable. 
Vaccination is one of the safest and most cost-effective 
ways of protecting the population from diseases which 
have potentially serious consequences. 
Surveillance 
Surveillance is defined as information for action. It 
involves ongoing collection, collation, analysis, 
interpretation and dissemination of information. The 
objectives of surveillance are to monitor trends in 
infectious diseases and to assess the need for 
intervention, to detect and monitor outbreaks, to 
evaluate preventive programmes and to aid research 
into the epidemiology of infectious diseases. 
MMR Vaccination 
Immunisation against infectious diseases has probably 
saved more lives than any other public health 
intervention, apart from the provision of clean water. 
Prior to the introduction of the MMR vaccine, the 
incidence of measles, mumps and rubella infections 
was high in Ireland; there were over 10,000 cases of 
measles notified in 1985. The measles vaccine was 
introduced into Ireland in 1985 and the combined 
measles, mumps and rubella vaccine followed in 1988 
With the introduction of these vaccines the number of 
measles, mumps and rubella cases dropped 
dramatically. 
Table 2.4: Cases of Mumps, Measles ant l 








Mumps 1 1 0 
Rubella 2 6 2 
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MMR Saves Lives 
Numerous studies and independent reviews have 
been undertaken since 1998, when the controversy 
surrounding MMR began. None have demonstrated 
any link between the MMR vaccine, inflammatory 
bowel disease or autism. The World Health 
Organisation recognises MMR vaccine as a highly 
effective vaccine with an outstanding safety record; 
over 500 million doses have been used in over 90 
countries. The consensus view is that no evidence 
exists which would support a change in the current 
vaccination programme of MMR. 
The decline in the uptake of the MMR in both Ireland 
and the U.K. has resulted in an increase in the number 
of cases of measles and mumps. In 2000 there was an 
outbreak of measles in Ireland with 1500 cases. There 
were a large number of hospitalisations and 3 children 
died. 
Having reviewed the evidence the Department of 
Health and Children continues to recommend the two 
dose schedule of MMR vaccine at 15 months and 4-5 
years of age. The desired uptake rate to prevent 
outbreaks in the population is 95%. With the current 
national uptake of 70% there is a growing risk of 
another measles outbreak of even greater severity than 
that of 2000. 
The uptake of the MMR vaccine at 2 years of age in 
the Midland Health Board Area for the cohort of 
children born between 1996-1999 is outlined below. 
While the level of protection form diphtheria, tetanus, 
whooping cough and polio are higher than for 
measles, mumps and rubella, children are also 
vulnerable to outbreaks of these diseases. The 
Midland Health Board will, therefore, work with other 
health boards in 2002 to boost the uptake of childhood 
vaccination. 
7ab/e 2.5: MMR Uptake. Midland Health Board 
Table 2.6: Childhood Vaccination Uptake, 2001 




1997 7 1 % 
1998 76% 
1999 7 1 % 
Target 95% 
Midland Health Board 








Diphtheria and Tetanus (2 in 1) 3% 4% 
Hib 74% 80% 
Polio 74% 80% 
MMR (administered at 15 months) 7 1 % 
Target 95% 
Bacterial Meningitis 
Acute bacterial meningitis is an important cause of 
morbidity and mortality, especially in young children. 
Meningococcal disease is the leading cause of 
bacterial meningitis, accounting for approximately 90% 
of cases. The Men C vaccination programme 
commenced in 2000 was completed in the primary 
and post-primary schools in 2001. General 
Practitioners continue to immunise the 0-5 year olds 
and the 18-22 year olds age groups. The uptake of 
GPs is 63% for the 0-5 year olds and 80% for the 
schools programme. There were 25 notifications of 
bacterial meningitis in the Midland Health Board in 
2001. The impact of the new Meningococcal C 
vaccine is already obvious with an 86% reduction in 
the number of cases of Group C disease in 2001 
compared to 2000. A 75% reduction was noted 
nationally. 
Table 2.7 Bacterial Meningitis 
Tuberculosis 
There were eight cases of tuberculosis (TB) notified in 
the Midland Health Board in 2001; this equates with a 
crude rate of 4/100,000 population compared to 
7.2/100,000 in 2000. 75% of the cases were pulmonary 
tuberculosis. There were an equal number of male and 
female cases. 
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Gastrointestinal Diseases 
Figure 2.6: E- Coli 0157 - Cases in 
Ireland 1996-2000 
Figure 2.7: MRS A Isolates in the 
Midland Health Board 
(Source FSIA) 
Escherichia coli 0157 is a growing threat to public 
health and infections have been increasing worldwide 
since the 1980s. In Ireland reported cases have risen 
from 8 in 1996 to 76 in 1998. In 2000, 41 cases were 
reported nationally. Six cases of E-coli 0157 occurred 
in the Midland Health Board in 2001. 
Table 2.8: Gastrointestinal Diseases in the 
Midland Health Board 2001 
Infection 




Bacterial food poisoning other than salmonella 15 
Gastroenteritis in children under 2 years 48 
Ecoli 0157 6 
Campylobacter 74 
Campylobacter 
Campylobacter is the leading cause of bacterial food-
poisoning in Ireland, and it is a serious illness. The 
infection peaks in summer months; risk factors include 
the ingestion of poultry and meats, poultry and meat 
handling, contact with some pets and occupational 
exposure. There were 74 cases of Campylobacter 
infection reported in the Midland Health Board in 2001. 
Antimicrobial Resistance 
In recent years overuse and inappropriate use of 
antibiotics has led to the emergence of antimicrobial 
(or antibiotic) resistance (AMR). Some strains of 
bacteria such as Methicillin Resistant Staphylococcus 
Aureus (MRSA) do not respond to common antibiotics. 
The development of AMR has already led to diseases 
in hospitals and in the community resulting in 
increased morbidity and mortality. 
This problem is being recognised across the world 
and a European Antimicrobial Resistance Surveillance 
System (EARSS) had been established. A Strategy for 
the control of Antimicrobial Resistance in Ireland 
(SARI) was launched by the National Disease 
Surveillance Centre (NDSC) in June 2001 and a 
Regional Antimicrobial Resistance committee was 
established in the Midland Health Board. 
Infectious Disease Outbreaks 
In 2001 there was a further increase in the number of 
cases of MRSA in the Midland Health Board, with 461 
isolates reported; an increase of 27% on 2000; this 
mirrors the national experience. 
Outbreak investigation is an important and challenging 
component of public health which helps us to identify 
the source of ongoing outbreaks and to prevent 
additional cases. A formal outbreak control team was 
convened by the Department of Public Health on 6 
occasions during 2001. The majority of these 
outbreaks were due to viral gastroenteritis, and 
involved a variety of settings, such as a creche, 
schools, long stay units for the elderly, a nursing home 
and a hotel. One outbreak of meningitis occurred in a 
school. 
SRSVs 
Ireland and the UK have recently experienced several 
outbreaks of Winter Vomiting Disease. Many of the 
outbreaks have been in hospitals and other institutions 
and have meant the cancellation of admissions and 
operations; some hospitals have also had to restrict 
visiting. Winter vomiting disease is caused by viruses 
known as Small Round Structured Viruses (SRSV) or 
Norwalk-like Viruses (NLVs). They usually cause short-
lasting outbreaks but can be extremely infectious. 
Illness due to SRSV is usually mild, lasting less than 2-
3 days. Abdominal pain and nausea are usually the 
first symptoms followed by vomiting and/or diarrhoea. 
It rarely causes severe problems. However, it may be 
quite unpleasant and debilitating in older people. 
SRSV is found throughout the world. Some of the 
recorded increase in infections due to this organism is 
due to better reporting and more sensitive diagnostic 
techniques. Spread of the virus may occur through 
person to person contact, spread from contaminated 
surfaces, infected food handlers, contaminated food or 
water. 
Anthrax Incidents 
Following reports of a number of cases of anthrax in 
the United States in October 2001, suspicious 
incidents were reported and investigated throughout 
Ireland. Six such incidents (involving the potential 
exposure of 17 individuals) were reported in the 
Midland Health Board These incidents were managed 
according to the guidelines issued by the Department 




To offer high quality diagnostic, treatment 
and care services for people who have 
episodic illness or who are injured, by 
providing a continuum of health 
promotion, treatment and care within an 
integrated health care system and within 
national guidelines. 
E3 an integrated, inter-disciplinary, high-quality, team-
based and user-friendly set of services for the public 
(Si enhanced capacity for primary care in the areas of 
disease prevention, rehabilitation and personal 
social services to complement the existing diagnosis 
and treatment focus." 
The model of primary care proposed in the strategy 
will be implemented on a phased basis and it is 
acknowledged that it will take up to ten years to 
implement the strategy in full. 
Introduction 
Episodic care is provided in a primary care or acute 
hospital setting. People from any of the care groups 
who suffer from an acute illness, a chronic condition or 
sustain an injury may avail of episodic care. 
In 2001 the progress towards integration of provision 
of episodic care continued. The service plan for 2001 
placed an emphasis on providing patient centred care 
through general practitioner services, the acute 
hospital services and the ambulance service. Also 
involved in episodic care are the public health nursing 
service and allied health professional services. 
Ophthalmic services are provided in the community 
and in the acute hospitals by consultant 
ophthalmologists, community ophthalmic physicians 
and orthoptists. 
PRIMARY CARE 
The overall strategy for primary care is to develop an 
integrated system, capable of delivering the full range 
of health and personal social services appropriate to 
this setting. Primary care must be the central focus of 
the health system so that it can help achieve better 
outcomes and better health status. 
Primary Care Health Strategy -
A New Direction 
The Minister for Health & Children launched Primary 
Care - A New Direction on 28th November 2001 as 
part of the Government's Health Strategy. 
Strengthening Primary Care is an important element of 
the strategic vision for providing an equitable, people-
centred and high quality health service. 
The Strategy sets out a new direction for primary care 
as the central focus of the delivery of health and 
personal social services It promotes a team-based 
approach to service provision which will help to build 
capacity in primary care and contribute to sustainable 
health and social development 
The aims of the strategy are to provide: 
(2] "a strengthened primary care system which will play 
a more central role as the first and ongoing point of 
contact for people within the health-care system 
Regional Primary Care Unit 
The objectives of the Regional Primary Care Unit are 
to: 
E3 Raise standards in general practice 
E3 Improve the interface between general practice and 
other health service providers 
El Extend the scope of services provided by General 
Practitioners 
E3 Assist General Practitioners to prescribe 
appropriately and cost effectively. 
The Primary Care Unit's role and functions have 
expanded to include a range of other primary care 
service areas including: 
El Administration of the high tech drugs scheme. 
El Co-ordination of services to persons with Hepatitis C 
within the framework of Health Amendment Act, 
1996. 
El Administration of the medical card scheme in liaison 
with the Board's community care staff. 
El Administration of the drugs payment scheme and 
the adult community ophthalmic scheme. 
El Data collection and administration of the primary 
childhood immunisation scheme. 
El Administration of community pharmacy contracts in 
context of the Health (Community Pharmacy 
Contractor Agreement) Regulations, 1996. 
During 2001 the Primary Care Unit continued to 
develop. In conjunction with improvements in 
information technology, as well as changes to the 
management of a number of schemes, benefits 
continued to accrue to the Board from this process of 
expanding the role and functions of the unit. In 
particular, in 2001, the Board commenced the 
centralisation of data collection and administration of 
the primary childhood immunisation scheme (formerly 
carried out at local level) to the Primary Care Unit. This 
facilitated the elimination of unnecessary duplication of 
effort while maximising the use of available 
technologies and provided a more efficient service to 
the public and service providers. It is also making best 
use of available expertise and standardising the range 
of processing functions involved. 
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QUALITY INITIATIVE 
Leg Ulcer care project 
This innovative project allows people with leg ulcers to 
receive a high standard of care from public health 
nurses at their local clinic. The six community leg ulcer 
clinics, established over the past two years, continued 
during 2001. This is a protocol driven and evidence 
based method of treatment involving public health 
nurses and general practitioners. 
The Board continued to be involved in the general 
practitioner vocational training scheme and to work 
closely with the Director, trainees and General 
Practitioners. The training course is of three years 
duration, two years on rotation at the three acute 
hospitals in the specialities of medicine, 
obstetrics/gynaecology, E.N.T. and psychiatry and one 
year's practical experience with a GP trainer. This 
ensures that the scheme continues to provide high 
quality trained General Practitioners and also leads to 
greater integration between primary and acute hospital 
care. In 2001, the training scheme received approval 
to expand to include four additional GP trainees with 
additional placements in Paediatrics and the 
Department of Public Health & Planning. 
QUALITY INITIATIVE 
The Midland Health Board Diabetic Project: 
This project is continuing and a baseline audit of the 
GP practices participating in the structured care 
programme shows an improvement in GP processes 
and service delivery. 
The pilot phase of the Midland Health Board Diabetic 
Project has included 10 general practitioner practices 
in the Midland Health Board region over the past four 
years. During 2001, Phase 2 of the project continued 
as planned with the inclusion of ten additional GP 
practices and the recruitment of a project manager. 
The project involves the provision of evidence-based 
care through an inter-disciplinary team-based 
approach consisting of the GP, practice nurse, 
community nutritionists and chiropodists. The provision 
of practice nurses, community nutritionists and 
chiropody services are funded by the Board. 
An audit of the project highlighted successes to date 
and indicated that the project is worth expanding to 
other practices. The audit, while supporting expansion, 
identified further supports in line with best practice 
necessary to deliver a comprehensive package of 
services to diabetics. Diabetics are a high-risk group 
for cardiovascular disease and can benefit 
considerably from targeted programmes to improve 
outcomes. The project is therefore now linked with the 
cardiovascular project and is being implemented 
through the Primary Care Working Group of the 
Cardiovascular Health Strategy, with a GP project 
leader and project manager. 
Primary Care Out-of-Hours Services 
The development of improved our of hours 
arrangements is a key element in the new national 
primary care strategy and has been consistently 
identified as an emerging issue by the Board over the 
past number of years. 
The Board's strategy is to develop an integrated 
system for emergency/primary out of hours care that: -
Ej provides high quality care for urgent health related 
problems 
E3 is satisfactory from the clients point of view and has 
the confidence of the public at large 
ISj supports rather than detracts from daytime/routine 
primary care 
EJ is provided at an affordable cost 
While it is recognised that General Practitioners are 
key players in the delivery of out of hours care, the 
Board is very conscious of the diversity of needs that 
occur during out of hours times. Greater co-ordination, 
collaboration and networking between emergency and 
primary care service providers, as well as statutory 
and voluntary sectors during out of hours times, will 
form the basis for the development of an integrated 
system for out of hours care in the Board's area. 
The planning of an integrated out-of-hours primary 
care service continued during 2001 with the 
appointment of a project manager and the 
establishment of a steering group. The consultation 
process with General Practitioners was completed in 
November 2001. It is planned to develop general 
practice co-operatives in the Board's region during 
2002 on a phased basis. A number of service models 
were explored and discussed with the Department of 
Health and Children towards the end of 2001 
During 2001 the Board entered into an agreement with 
a number of Longford GPs to provide out-of-hours 
cover, including weekends and public holidays, at the 
GP Casualty Service in Longford. 
General Medical Services 
Medical card applications/reviews are processed in 
the Primary Care Unit. At present, the average length 
of time for processing a medical card in the Board's 
area is fourteen days. The Board processed 
approximately 15,600 medical card applications 
during 2001 of which 8,127 or 52% were granted. An 
average of 2,500 medical card reviews were also 
processed each month. 
In the Midland Health Board, there are 72,857 medical 
cardholders i.e. 35.45% of the population. Nationally, 
31.24% of the population are covered by medical 
cards. A total of 101 General Practitioners have 
contracts with the Board for the provision of services to 
medical cardholders. 
As and from 1st July 2001. all persons aged 70 years 
and over became entitled to a medical card regardless 
of means 3.644 additional cards were issued in this 
category 
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Nurses Barbara Grouden and Eileen O' Heney at Mullingar 
Hospital's Paediatrics Ward. 
Drugs Payment Scheme. 
The administration of this scheme was assigned to the 
Primary Care Unit in 1999. The scheme applies to 
people who are ordinarily resident in Ireland who do 
not have a medical card. Under the Drugs Payment 
Scheme no individual or family will ordinarily have to 
pay more than £42.00 in any calendar month for 
approved prescribed drugs, medicines and 
appliances for use by the person or his/her family in 
that month. 
There are currently 56,006 persons registered under 
the Drugs Payment Scheme in the Board's area. 
Following implementation of a new computerised 
system in the Primary Care Unit the average 
turnaround time for the issue of a card has been 
reduced from 40 days to 14 days. 
Primary Childhood Immunisation Scheme 
There has been concern, both in the Midland Health 
Board and nationally with regard to the low uptake of 
immunisations. As part of the Board's detailed 
assessment of the uptake levels it was decided to 
centralise the data collection of primary childhood 
immunisations in the Regional Primary Care Unit. 
Planning for the centralisation of the data collection 
commenced in September 2001 and will be completed 
early in 2002. A more efficient service will be provided 
to both the public and the service providers as a result 
of this development. 
Practice Premises Development 
EJ A total of CO 090m was spent on practice premises 
developments during 2001 in Mullingar, Birr, Athlone, 
and Ballickmoyler/Athy 
grg A further sum of £0.276m, was paid out of savings 
accrued under the Indicative Drugs Target Savings 
Scheme during 2001 and relates to developments in 
Longford, Athlone. Portarlington, Ballymahon. 
Mullingar. Tullamore, Birr and Moate 
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Computerisation and improved 
operational arrangements in General 
Practice 
In 2001, the Unit continued to provide funding to 
enable GP practices to install or improve their 
computer hardware and software. At the end of 2001, 
76% (national target 80%) of GPs had installed 
computer hardware in their practices 
The Midland Health Board is one of the pilot sites for 
the National General Practitioner Information 
Technology training programme. A total of 23 doctors 
along with practice support staff participated in 
training courses during 2001. As a result 44% of 
general practitioners in the region have now attended 
these courses. In 2001, the courses were held in 
Tullamore and Portlaoise. 
The Unit continued to provide support to enable GPs 
employ practice nurses and secretaries. At the end of 
2001, 21 practice nurses and 59 secretaries are 
employed by GPs in the Board's area. 
Table 3.1 
Percentage of practices 
with practice nurses 25% 
Percentage of practices 
with female doctors 27% 
Percentage of practices 
with two or more doctors 17% 
Clinical Audit 
In November 2001, a researcher took up position to 
support clinical audit and research in Primary Care. To 
date, she has been involved in research of the Family 
Planning services offered in the MHB and research of 
postnatal depression using the Edinburgh Postnatal 
Depression Scale. Clinical audit training has also been 
delivered to students in the GP training scheme. 
Research 
A Research Assistant for Primary Care was appointed 
in November 2001 as part of the Regional Clinical 
Audit Team. A work schedule will be prepared 
following the identification of appropriate areas for 
audit and research. Some areas that have been 
identified already include post-natal depression and 
women's health. 
QUALITY INITIATIVE 
Primary Care-Based Physiotherapy Services. 
A pilot project which provided physiotherapy services 
in three general practices in West Offaly (Ferbane, 
Banagher and Kilcormac), has proved successful. This 
project means that patients can receive physiotherapy 
treatment in the general practitioners surgery. During 
2001, a further pilot project was developed in the 
Mullingar area with the provision of direct referral by 
general practitioners to the physiotherapy department 
at the Midland Regional Hospital at Mullingar, where a 
dedicated staff member has been appointed to deal 
specifically with such referrals. 
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QUALITY INITIATIVE 
Access to Diagnostic Facilities 
The Regional Primary Care Unit has provided funding 
to facilitate direct access by GPs to a range of 
diagnostic facilities in the Board's acute hospital 
service. Examples include access to radiology 
services in the Midland Regional Hospital at Tullamore, 
access to ultra sound facilities for certain procedures 
in the Midland Regional Hospital at Portlaoise, access 
to services of vascular technician based in the 
Midland Regional Hospital at Tullamore in accordance 
with agreed protocols 
Also, during 2001, the Unit extended the transport 
service for the collection of blood samples etc. to a 
number of the rural GPs in Co. Longford. 
The Unit will continue to explore opportunities for 
further increasing access to diagnostic facilities during 
2002. 
Hepatitis C - Health (Amendment) 
Act 1996 
People with Hepatitis C, caused by infected blood or 
blood products administered in the State, are entitled 
to a range of health and related services which include 
GP services, prescribed drugs, medicines and 
appliances, dental and ophthalmic services, home 
support, home nursing and counselling services. 
Currently, there are 61 Hepatitis C patients registered 
with the Board. Some of these patients are in receipt of 
home help and other services from the Board. 
However, as their condition deteriorates over time, 
additional demands will be placed on palliative 
care/respite beds, extended home help support along 
with nursing care if the patient is residing at home. 
General Practitioner Rotas 
Only three general practitioners are working in a 1:1 
rota in the Board's area. The establishment on a pilot 
basis of a rota involving four rural based practices in 
West Offaly during 1999 continued throughout 2001. 
Central Client Eligibility Index (CCEI) 
The Board is taking part in the national Central Client 
Eligibility Index (CCEI) Project and has representation 
on the national steering group and the national 
implementation group. This project will develop an 
information base combining Personal Public Services 
Number (PPSN) along with eligibility for each 
patient/client which will be maintained for the entire 
population and the CCEI will include such features as 
patient numbers, demographic data, reference data, 
record searching/matching, duplicate controls, etc. 
The implementation of CCEI will provide an improved 
quality service to clients along with streamlining 
administrative procedures. It will allow for the tracking 
and correlation of patient events/contacts across the 
health services and will facilitate the delivery of 
integrated care. CCEI will also improve the security 
and confidentiality of patient information and will 
ensure appropriate eligibility determination for 
services. 
A local project team to implement CCEI in this Board's 
area is being established and this team will commence 
work in 2002. 
Indicative Drug Target Savings Scheme 
During 2001, 17% of general practitioners in the 
Board's area had drug costs below their indicative 
drug target. The equivalent national figure was 22% 
QUALITY INITIATIVE 
Provision of 24-Hour Blood Pressure Monitors 
This project provides blood pressure monitoring in 
general practices. Work continued, in 2001, in relation 
to the evaluation of the service by a GP in conjunction 
with the Primary Care Unit. A total of 95 patients were 
included in the evaluation. The study will provide 
information on the effectiveness of using blood 
pressure monitors and how prescribing may be altered 
to ensure a better quality of care for patients. It is 
planned that a report on the study will be available 
early in 2002. 
Adult Dental Services 
With effect from January 2000, all medical cardholders 
became eligible for the full schedule of treatments as 
the Dental Treatment Services Scheme (DTSS) 
extended its service to include 35-64 age cohort and 
to special needs adults. 
Eligible persons are entitled to the following: -
E3 Emergency Treatment to persons aged 16 years and 
over. 
E] Routine treatment to eligible persons aged 16-65 
years and over, subject to prior Board approval. 
Ej Full Denture Treatment to all eligible persons over 16 
years, subject to prior Board approval. 
Dr John Harty. B D S at work witl 
at Tullamore 
23 
"Pursuing health gain for the people of Laois, Longford, Offaly and Westmeath" 
The number of contract holders for dental services in 
the Board's area is 70. 
Activity Analysis 2001 (at November). 
Table 3.2 




treatment at 1/1/01 24 0 24 
No. of applications received 2,548 2,860 5,408 
No. of approvals 2,472 2,860 5,332 
"Awaiting routine 
treatment at 30/11/01 100 0 100 
"All applications for routine treatment are approved within 
four weeks. 
ACUTE HOSPITALS SERVICES 
Acute Hospital Services are provided at three main 
sites - Portlaoise, Mullingar and Tullamore. The 
development of the acute general hospital service as a 
single integrated entity working from three sites, 
continues to be a major strategic focus. The Board has 
agreed to a name change. In future, the three sites, 
taken together, will be the Midland Regional Hospital 
and each site will be referred to as the Midland 
Regional Hospital at Portlaoise, at Mullingar and at 
Tullamore. 
Services provided include: 
E] Accident & Emergency 
E3 General Medicine 
E3 General Surgery 
gj3 Obstetrics & Gynaecology 
E3 Paediatrics 
Regional Specialties of Ear, Nose and Throat, 
Orthopaedics, Oncology and Haematology are 
provided from the Midland Regional Hospital at 
Tullamore. Ophthalmic Services are provided on an 
out-patient basis locally, with in-patient services 
provided at the Royal Victoria Eye & Ear Hospital, 
Dublin. In addition. General Practitioner staffed 
casualty service operates at St. Joseph's Hospital, 
Longford and an out of hours General Practitioners 
Service is provided at the District Hospital, Athlone. 
Activity Levels 
Trends and Activity 
Activity at the three acute sites continues to increase 
In 1997, the total number of patients treated (both 
inpatient and day cases) in the three acute hospitals 
was 34,341. At the end of 2001 the total number of 
patients treated was 41,612, an increase of over 21% 
The following table sets out core activity in the Midland 
Regional Hospital for 2001. 
Table 3.3 










% Difference over 
Service Plan 2001 
+ 6% 
Day Cases 
10,316 12,066 + 16% 11,340 + 6.5% 
Total 38,817 41,612 + 7% 39,300 + 6% 
A&E 63,525 67,597 + 6.5% 
From this table, it can be seen that: 
£3 Core activity overall increased by 7%. 
Ei Day case activity increased by 16%. 
[3 Accident & Emergency attendances increased by 
6.5%. 
This increase in activity was achieved even though 
twenty-six orthopaedic beds were out of the system for 
an eight-week period during the summer due to the 
unavailability of locum nursing staff. 
It should also be noted that: 
E3 Medical admissions accounted for 35% of all in-
patient activity in 2001 which was 2% more than 
2000: 
E3 Obstetric activity was 15% in excess of service plan. 
This increase is significant and is consistent with a 
35% increase in the birth rate in the last three years 



















A & E Depts 
28083 
Portlaoise 
141 8016 2065 3254 17047 
Tullamore 
174 9003 6013 8037 23138 
District Hospital 





Total 513 29546 12066 22664 75921 
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Accident & Emergency Services 
In December 2000 Comhairle na nOspideal approved 
the appointment of 3 temporary Accident & 
Emergency Consultants to the Board's area to be 
based at the Midland Regional Hospital at Tullamore 
with a regional remit. Intensive efforts were made to 
recruit these staff resulting in the first consultant taking 
up duty on 20th April 2001. The second consultant 
commenced on the 13th November 2001. The 
appointment of the first consultant in Accident & 
Emergency Medicine has resulted in progress in 
establishing appropriate protocols and procedures in 
the Accident & Emergency Departments. It has also 
led to a significant improvement in facilities at the 
Midland Regional Hospital at Tullamore. 
Dr Kate Robins-Browne S.H.O.; Dr Mark Rutland, Registrar and 
Sean Cooney, staff nurse at the A&E Tullamore Hospital. 
Anaesthetic Services 
Hospital at Mullingar and this consultant commenced 
in February 2001. This post supports the 24-hour 
epidural service and the third Consultant General 
Surgeon. 
Vascular Services 
The establishment of a joint supra-regional vascular 
surgery service for the Eastern Regional-Southwest 
and Midland Health Board areas, facilitated the 
appointment of a Consultant Vascular Surgeon, for two 
sessions per week at the Midland Regional Hospital at 
Tullamore. The evidence shows that the centralising of 
vascular services significantly improves outcomes. 
During 2001, a structured emergency vascular on-call 
service was also established. 
CT Services 
In 2001 a full 24-hour CT on-call service commenced 
at both The Midland Regional Hospital at Mullingar 
and Tullamore. An ISDN link was also established with 
Beaumont Hospital to enable reporting by consultant 
staff at that site on patients examined in Midland 
Health Board hospital sites. 
During 2001, the Board also explored the possibility of 
establishing temporary MRI arrangements in the area. 
This will be progressed in 2002 
Cardiovascular Strategy 
Funding through the Cardiovascular Strategy enabled 
the phased development of well-staffed and equipped 
Cardiac Rehabilitation Units at all 3 acute hospital 
sites. Care in all 3 units is protocol-driven. 
Cancer Services 
Progress on the implementation of the Cancer Plan 
was achieved at the beginning of 2001 with the 
commissioning of a dedicated Regional Oncology Day 
Unit at the Midland Regional Hospital at Tullamore. 
Unfortunately, the Consultant Medical Oncologist 
resigned her post in July 2001 to take up an 
appointment with another Board. The process of 
appointing a replacement is under way and interim 
arrangements have made to allow the service to 
continue. 
Symptomatic Breast Disease Services 
A Board Deputation met the Minister for Health & 
Children on the 11th April 2001. The Minister 
confirmed that it was not intended that there be two 
centres in the Midland Health Board and that the 
centre of excellence for symptomatic breast disease 
services was to be developed at the Midland Regional 
Hospital at Portlaoise. 
Following this meeting, a facilitation process was 
initiated at Board level involving consultant medical 
staff from the three acute sites, the Regional Director 
of Cancer Services and management to consider how 
the Board could give effect to the Minister's decision. 
Various options were considered and the option which 
gained favour, was to develop a Unit at the Midland 
Regional Hospital at Portlaoise with both surgeons and 
radiologists located in Portlaoise. All intervention 
radiology, triple assessment and breast cancer 
surgery for the Board's area would be performed in 
this Unit. 
It was also agreed to seek confirmation that the 
service model proposed was in line with the 
recommendations of the Report of the Sub-Group to 
the National Cancer Forum on Symptomatic Breast 
Disease Services and the parameters confirmed by 
the Minister. The Board is awaiting a response from the 
Department in relation to this issue. 
The allocation of £0.500m made available in 2001 for 
the development of services for symptomatic breast 
disease at the Midland Regional Hospital at Portlaoise 
Winter Initiative Funding. 
Winter Initiative funding enabled the leasing of up to 
49 private nursing home beds in the Board's area 
during 2001. The number of beds leased was linked to 
patient activity at the three acute sites. It also 
facilitated the re-designation of thirty beds in the 
Midland Regional Hospital at Tullamore from elderly 
care to acute care. This funding also staffed five 
additional inpatient beds in the Midland Regional 
Hospital at Mullingar. 
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Clinicians in Management & 
Organisational Structure Changes 
Work continued during 2001, facilitated by the Office 
for Health Management and external consultants, on 
the involvement of clinicians in management. The 
implementation phase of the project commenced in 
2001 with the appointment of Divisional Nurse 
Managers and Business Managers at each of the three 
acute sites and the creation of Units of Management 
including regional units for Accident & Emergency, 
Oncology/Haematology and Orthopaedics. 
The post of Director of Nursing Services for Acute 
Care Services was advertised early in 2001. 
Unfortunately, the Local Appointments Commission 
was unable to recommend a candidate. The post will 
be re-advertised in 2002. 
In July 2001 a Medical Manpower Manager was 
appointed to ensure the implementation of conditions 
to maximise the recruitment, retention and training of 
Non-Consultant Hospital Doctors. (NCHDs) 
Another welcome initiative in 2001 was the 
establishment of Admission & Discharge Committees 
in both Laois and Offaly. These multidisciplinary 
committees assess all patients for long term/respite 
care and prioritise admissions to long stay care and 
respite care based on the needs of the patient. This 
has increased the transparency and equity of the 
admissions system. 
Progress continued to be made in 2001 on the 
implementation of the Catering Action Plan for the 
region, with particular emphasis on the Midland 
Regional Hospital at Tullamore where the catering 
infrastructure was significantly improved. 
Waiting List Initiative 
The 2001 Letter of Determination included an 
allocation of £1.350m or a waiting list initiative. The 
funding was targeted at the following specialities at the 
Midland Regional Hospital at Tullamore: 
Ej Orthopaedics 
E] ENTand 
E3 Vascular Surgery 
Funding was also targeted at general surgery in 
Portlaoise where Saturday theatre sessions were 
established. In the Midland Regional Hospital at 
Mullingar the allocation was targeted at gynaecology. 
A further £0.400m incentive funding was allocated 
mid-year based on performance in the first half of the 
year. This incentive funding was targeted at 
orthopaedics and the ENT tonsils list with 
arrangements put in place to have 100 ENT patients 
treated in private hospitals. The arrangement also 
included agreement with the Consultant ENT Surgeons 
in relation to appropriate protocols for patients 
remaining on the waiting list This has helped 
significantly with the on-going validation of the waiting 
list by the Waiting List/Bed Manager who was 
appointed towards the end of 2001 
The success of the initiative is demonstrated in the 
following table which outlines the numbers on the 
waiting list for these specialities at the end 1999, 2000 
and 2001. 
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Dec99 DecOO Dec01 
ENT 
1116 1025 736 
Vascular Surgery 
41 63 79 
Gynaecology 
192 0 89 
General Surgery 
99 0 198 138 84 
Total 1769 1557 1170 192 0 0 287 138 84 
Figure 3.2 In-Patient Waiting List 1999-2001 
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QUALITY INITIATIVE 
As a further waiting list initiative, a Nurse was 
appointed to the Joint Replacement Team of the 
Regional Orthopaedic Services. The appointment of 
this Nurse is a pilot project, initially on a temporary 
basis for six months. Access to joint replacement 
surgery, up to now, has been largely determined by 
the length of time on the waiting list. Indicators such as 
pain, loss of independence and disability have not 
been measured and thus health and/or social gain 
following surgery has not been determined. Moreover, 
long-term follow-up of patients following joint 
replacement is desirable in order to monitor patient 
outcomes and allow early detection of problems. This 
new service is a nurse-managed, patient centred 
initiative ensuring efficient and effective use of 
resources. It also introduces transparency into the 
placing of patients on the waiting list. 
Clinical Audit 
Clinical Audit continued to be developed in the three 
acute hospitals sites in 2001. There were information 
sessions for staff leading to the initiation of several 
clinical audit projects and resultant quality 
improvement initiatives by staff. For example: 
IE] Audit of the Effectiveness of Fine Needle Aspiration 
E] Audit of Pre-operative Fasting Times 
IS] Audit of Antibiotic Prescribing 
S3 Audit of and subsequent guideline development 
for PEG tubes. 
A quarterly Clinical Audit Newsletter is circulated 
through all hospitals informing staff of projects and 
developments. 
Health Promoting Hospitals Project 
The Midland Health Board is committed to providing a 
quality service and improving health outcomes, as 
outlined in the National Health Strategy (2001) of; 
"a health system that supports and empowers you, 
your family and community to achieve your full 
heath potential". 
The Health Promoting Hospitals project is one of the 
many initiatives contributing to these desired 
outcomes. 
During 2001 the following activities and developments 
have taken place. 
During 2001 the following activities and 
developments have taken place. 
IS! The regional network published a second document 
"Sharing Best Practice" which is testament to the 
many innovative and creative projects initiated and 
supported in the regional network 
(El Four hospitals and the Community Mental Health 
Services joined the network. This brings total 
membership to ten hospitals and the Community 
Mental Health Services as fully registered members 
and the Regional School of Nursing as associate 
members 
[Ji3 The maternity units at the Midland Regional 
Hospitals at Mullingar and Portlaoise were awarded 
certificates of commitment in the Baby Friendly 
Hospital Initiative. 
E] The District Hospital in Abbeyleix was awarded The 
Irish Heat Foundation Catering Award. Hospitals 
already in receipt of the award were re-certified 
bringing the total in receipt of the award in the 
Midland Health Board to six hospitals. 
[Ej All members are participating in the European 
Smoke Free Hospital Initiative and have conducted a 
Baseline Survey and Self Appraisal Questionnaire 
(El Ten locations participated in European Hospital 
Challenge Day, which represented 25%of overall 
participation nationally. Three out of six national 
award categories were won by three locations in the 
Board's area. 
[53 35%of all abstracts accepted by the Scientific 
Committee for the National HPH Conference in 
Galway October 2001 were from the Midland Health 
Board. Best Poster Competition at the conference 
was awarded to St. Vincent's Hospital, Athlone. 
[Ej Members from the regional network presented two 
oral and one poster presentation at the International 
HPH conference in Copenhagen Denmark May 2001 
613 The Midland Health Board facilitated a meeting to 
develop a National Mental Health Interest Group 
which is a sub project of the Health Promoting 
Hospitals initiative. 
Catering Project 
Work continued during 2001 on the Catering Project 
and some of the key achievements included: 
E3 The publication of "Managing Nutrition for Older 
People in Long Stay Care" which provides standards 
and guidelines for the nutritional care of patients in 
Residential Centres and Hospitals. 
IE) The selection of the Midland Regional Hospital at 
Tullamore as a pilot acute site for implementing best 
practice in respect of nutritional care and food 
hygiene. This has also resulted in significant 
structural and equipment improvements in that 
Catering Department. 
E3 The continued development of staff in partnership 
with the Athlone Institute of Technology and also 
through in-house courses for all catering attendants 
and chefs 
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QUALITY INITIATIVE 
ISO 9001:2000 achieved at Loughloe House, 
Athlone, Co. Westmeath 
The ISO 9001:2000 sets the requirements for quality 
management systems and the standard now has 
specific requirements for continual improvement i.e. 
Quality Objectives, Management Review, Internal Audit 
and Improvement. 
IS 343 achieved at Loughloe House, Athlone, Co. 
Westmeath 
I.S. 343:2000 - specifies a Food Safety Management 
System which incorporates the basic principles of 
HACCP (Hazard Analysis and Critical Control Point) 
and the supportive infrastructure required to establish 




Midland Regional Hospital at Portlaoise 
Construction work commenced on 3rc' January, 2001. 
This project, which will cost over £20m when 
completed, incorporates the following: 
23 50 bedded acute psychiatric unit 
23 25 bedded paediatric unit 
23 upgraded medical ward facilities 
23 upgraded and enhanced catering facilities 
23 upgrading of certain site services including new 
standby generator and new car parking 
23 provision of new service yard and waste 
management facility. 
Work has also been completed on the design of a new 
Accident & Emergency Department. 
There is considerable credit due to the staff working in 
the Midland Regional Hospital at Portlaoise who have 
had to work in difficult conditions during the 
construction stage of this project. 
Midland Regional Hospital at Tullamore 
Work on the design stage of this major capital project, 
continued throughout 2001. Planning permission has 
been granted and the new hospital will include the 
following: 
23 Accident & Emergency Department 
23 Medical department for older people 
23 In-patient wards 
23 ENT Department 
23 Children's Ward 
23 Radiology Department 
23 Out-patients Unit 
23 Day Unit including Endoscopy. Day Theatre. 
Oncology Unit. Renal Dialysis 
23 Rehabilitation Unit including hydrotherapy unit 
23 Pharmacy 
23 Pathology Department 
S3 Mortuary/Port Mortem Department 
23 Operating Department 
23 Intensive Care Unit 
23 Hospital Sterile Supplies Department 
23 Coronary Care Unit 
23 On-Call Accommodation 
23 Catering and Staff Dining Departments 
23 Main Concourse 
23 General Administration Accommodation 
23 Waste Collection Stations 
23 Maintenance Department 
23 Boiler and Ancillary Accommodation 
23 Waste Compound and ancillary and associated 
developments along with interior refurbishment work 
to the ancillary accommodation of the existing 
Chapel 
23 Development of an additional 395 car parking 
spaces for staff and public use. 
Midland Regional Hospital at Mullingar 
The Minister for Health and Children approved the 
Brief for the extended Capital Development at Midland 
Regional Hospital at Mullingar in 2001. This will enable 
the completion of all outstanding departments at the 
Hospital at a cost of £45m. 
This major development when completed will provide 
an additional 98 beds capacity at the hospital: 
In addition the Project will also facilitate the provision 
of the following Departments: 
23 Medical Assessment Unit 
23 Operating Department 
23 Pathology Department 
23 Day Services Department 
23 Palliative Care Department 
23 On-Call Accommodation (Staff) 
23 Administration Department 
23 Staff Changing Facilities 
23 Child and Adolescent Psychiatric Department 
23 Occupational Therapy Department 
23 Catering Department 
Other Minor Capital Developments during 2001 
included the provision of an additional diagnostic x-ray 
room at the Midland Regional Hospital at Tullamore 
and also extended and refurbished A & E Facilities at 
the same site. 
QUALITY 
INITIATIVE/INDICATION 
The Board's Letter of Determination included a positive 
casemix adjustment of £0.115m in respect of the three 
acute hospitals. This adjustment is in response to the 
relative efficiency of the Board's hospitals. 
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Ambulance Services 
Mission Statement 
To provide a comprehensive and efficient 
emergency medical ambulance and 
patient transport service for the midland 
region 
The areas of strategic focus for service development 
during 2001 included 
Enhancements in the delivery of an effective 
and efficient service delivery 
The completion of two-person crewing in January 
2001 has contributed in a further reduction in 
activation time component of the overall response 
time. In 2001 over 80% of all emergency/urgent 
calls were activated within 2 minutes of receiving 
the call. This compares with figures of 75% in 2000 
and 20% in 1997). 
The service's overall response time has improved 
significantly since 1997 when 58% of calls were 
responded to within 20 minutes compared with 
80% of calls responded to within the same period 
in 2000. 
A number of Standing Operational Procedures 
have been developed which has facilitated 
progress towards an integrated Regional 
Ambulance Service. 
On-Going Training and Staff Development 
Operational staff development continued with 
Emergency Medical Technicians attending a wide 
range of training programmes which included:-
Conversion Course, Child Protection Programme, 
Neonatal Resuscitation, Advanced Cardiac Life 
Support and Paediatric Advanced Life Support 
courses. Training workshops were also held to 
familiarise staff with new equipment such as the 
new Heartstart 4000 Defibrillator and 12 Lead 
Telemetry ECG unit. 
With the commissioning of the Decontamination 
Unit, specialised training was provided to staff to 
facilitate a safe response to chemical/biological 
incidents within the region. 
Training programmes are designed to deliver a 
high quality of emergency pre-hospital care to 
patients and, coupled with the introduction of the 
national patient report form was now possible to 
measure the delivery of care through on going 
clinical audit. 
E] Fleet and Equipment 
The ongoing fleet replacement policy (5 new 
Transit Lunar GRP ambulances in Laois/Offaly and 
6 in Longford/Westmeath) ensures that the service 
operates a reliable and modern fleet. It is expected 
that these developments will lead to reduced costs 
in relation to fleet maintenance. Significant 
improvements have also taken place in terms of 
equipment. A new Decontamination Unit and two 
Incident Support Units also went operational in 
2001, improving our ability to respond to a Major 
Incident. 
Orthodontic Services 
The Board appointed its first Consultant Orthodontist 
during 2001. Until now the services were provided by 
private Specialist Orthodontists. Approximately 25% of 
schoolchildren will qualify for orthodontic treatment 
under the Department of Health and Children 
guidelines. The target for 2001 was to reduce the 
treatment waiting time to less than 18 months and this 
was achieved. 
Larry Dowling at work at the Regional Ambulance Control 
Centre. Tullamore 
Dr David Hegarty Consultant in Orthodontics at work with Ann,.' 
Hynes at Tullamore 
Ophthalmic Services 
Ophthalmic Services for patients in the Board's area 
are provided by a Community Ophthalmic Teams, 
consisting of Consultant Ophthalmic Surgeon, 
Community Ophthalmic Physician, Orthoptist, Nurse 
and Eye Secretary. 
There are five dedicated Ophthalmic Out-Patient 
Clinics in the Board's area These are situated at the 
hospital complexes in Longford, Athlone, Mullingar. 
Portlaoise and Tullamore, three of which are attached 
to Acute General Hospitals, facilitating ophthalmic 
assessment of in-patients when required 
The majority of patients seen in the Eye Department 
are out-patients, and include children up to the age of 
14, all Medical Card holders and their dependants, all 
diabetes patients, hepatitis 'C patients and all patients 
over 70 
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Quality Initiative 
EE DNAs 
An initiative was introduced during 2001 to reduce the 
number of 'Did Not Attend' at the Children's Eye Clinic 
and the use of a computerised patient management 
system, as well as a new protocol for the referral of 
infants to the eye clinic from the developmental clinic 
facilitated this. 
EH WAITING LIST 
Difficulties were encountered initially at the Portlaoise 
Clinic when the Community Ophthalmic Physician 
resigned. Steps were taken to address the situation 
resulting in significant progress in reducing the waiting 
list towards the end of the year. Additional out-patient 
clinics were also held in Athlone and at the Midland 
Regional Hospital at Tullamore. 
Audiology Services 
Following the dissolution of the National Rehabilitation 
Board (NRB), the National Audiology Service which 
had been provided by the NRB was assigned to the 
Northern Area Health Board on a temporary basis with 
the intention that each Health Board would take 
responsibility for its own service within two years from 
June 2000. A committee with representatives from 
each health board and the Department of Health & 
Children was convened to manage the devolution 
process with a target date of 30th June 2002 for 
completion of this task. The Senior Audiologist 
currently employed by the Northern Area Health Board 
will then transfer to this Board. 
At present, clinical audiology services are provided on 
a sessional basis by visiting Audiology Scientists from 
Galway, Sligo, Kilkenny, Dublin and Northern Ireland. 
As and from 1st July 2002, these staff will no longer be 
available. Consequently, following consultation with 
key stake-holders during 2001, this Board has 
submitted a comprehensive proposal to the National 
Committee setting out its requirements and costs from 
July 2002 including: 
Ej Provision of soundproofed facilities at Portlaoise, 
Athlone and Longford 
El Recruitment of clinical and administrative staff to 
cater for likely increase in demand for the service 
due to the over 70s Medical Card Initiative 
El Purchase of clinical and general office equipment. 
In anticipation of a successful outcome to this bid for 
resources, the Board advertised for a Senior Audiology 
Scientist towards the end of 2001 
SOME INTERESTING FACTS! 
El In 1997 the total number of patients treated in 
the three acute hospitals was 34,341. In 2001 
the total number of patients treated was 
41,612 i.e. an increase of over 21% 
E3 Two new Accident & Emergency Consultants 
were recruited in 2001. 
El An additional Consultant Anaesthetist was 
appointed for the Midland Regional Hospital 
at Mullingar. 
E3 A joint supra-regional vascular surgery 
service for the Eastern Regional, Southwest 
and Midland Health Board areas facilitated 
the appointment of a Consultant Vascular 
Surgeon for two sessions per week at the 
Midland Regional Hospital at Tullamore. 
El A full 24-hour CT on-call service commenced 
at both the Midlland Regional Hospital at 
Mullingar and Tullamore. 
El Admission & Discharge Committees were 
established in both Laois and Offaly. 
El Work commenced on the Midland Regional 
Hospital at Portlaoise on 03 January 2001 this 
has a budget of £25m. 
El Work on the design stage of the new Midland 
Regional Hospital at Tullamore continued 
throughout 2001 - this has a budget of 
E120m. 
El The Minister for Health & Children approved 
the Brief for the extended capital 
development at the Midland Regional 
Hospital at Mullingar. -£45m 
E] The Board appointed its first Consultant 
Orthodontist during 2001. 
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MISSION STATEMENT: 
To secure and maximise health and social 
gain for people with mental illness, their 
carers and families, the Board will: 
promote positive mental health: treat 
acute mental illness promptly and 
appropriately; provide care and support 
for those suffering from long term mental 
illness. 
Mental Health Services in the Board are organised on 















Portlaoise 38,334 Longford 30,138 
Tullamore 39,789 Mullingar 40,126 
Source: C.S.O 1996 
The prime unit for the delivery of services is the sector. 
There are three sectors within each catchment area. 
Sector management teams, supported by the sector 
teams, work to ensure that: 
EE The mental health needs of the sector population are 
assessed. 
E3 Service plans are drawn up to meet the needs 
identified. 
(Ej The services provided are evaluated on an on-going 
basis. 
[S3 The related operational plans are implemented 
Budget 
The revenue budget for 2001 was £22.336m, 
representing an increase of 13.45% on the previous 
year. 
National Development Plan 
A sum of £1 297m was allocated during 2001 toward 
new capital developments Work commenced on 
construction of a new 50 bedded acute in-patient unit 
at the Midland Regional Hospital at Portlaoise Phase 1 
of the renovation works at the existing acute in-patient 
unit at St.Lomans Hospital also commenced. Both of 
these projects will be complete in 2002 
SERVICE DEVELOPMENTS 2001 
The primary focus of the 2001 Service Plan, as in other 
years was on the further development of 
comprehensive integrated mental health services 
throughout the region. A total of £0.637m was 
allocated for the continuation of service developments 
commenced in 2000. A further £1.14m was allocated 
for the development of new mental health services. 
£0.301 m was targeted at expansion and improvements 
in access to substance misuse prevention and 
treatment programmes across the region. 
Mental Health Promotion 
Mental health promotion seeks to promote positive 
mental health and contribute to the reduction in the 
percentage of the population experiencing poor 
mental health. During 2001, a number of projects were 
developed. Voluntary agencies, carers, service user 
groups and statutory service providers worked in 
partnership with the Board on developing 
implementation plans for projects, commenced under 
the Board's Mental Health Promotion Action Plan. 
The Board funded a Stigma Reduction Worker who will 
develop staff training in mental health promotion and 
stigma reduction initiatives for a variety of settings 
during 2002. A framework model for the provision of 
stigma reduction and staff training programmes was 
developed. 
The Board continued to deliver a number of mental 
health promotion modules to schools and community 
groups in partnership with The Midland Alliance for 
Mental Health. 
A directory / resource pack for personal and 
community support was compiled, published, and 
distributed to households throughout the Board's area. 
An extensive assessment of the needs of carers was 
conducted. Work continued on the ongoing 
implementation of mental health promotion initiatives in 
schools, with community groups and in the workplace 
Counselling Services for Adults 
Based in Tullamore, the service provides an outreach 
counselling service to persons who experienced 
institutional abuse The Board purchased a building in 
Tullamore to serve as the headquarters and extensive 
refurbishment was carried out An additional 
counsellor was appointed during the year and three 
new counselling centres opened in 2001 bringing the 
total number of service delivery locations to 11 
A total of 187 persons were referred to the service in 
2001 and over 199 helpline contacts were received 
The team achieved 93% of its counselling activity 
target for the year 
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QUALITY INITIATIVE 
Policies, and procedures for Midland Health Board 
Adult Counselling Service were developed, and are 
available for viewing on the Board's website 
Suicide Prevention 
A sum of £0.029m was allocated in 2001 to implement 
the recommendations of the National Task Force on 
Suicide. 
A number of the voluntary bereavement support 
service facilitators commenced additional training 
-supported by the Board - to act as supervisors. The 
service is organised on a sector basis and provided 
voluntarily. 
Other initiatives included the printing of a Directory of 
Services and training in suicide awareness and 
appropriate responses to attempted suicide was 
provided to 110 staff working in Accident &Emergency 
Departments, mental health services, and primary 
care. 
A cinema advertising campaign "Don't get down get 
help" targeted at young adults commenced in all 
cinemas throughout the Board's area in association 
with the Samaritans. An evaluation of the cinema 
campaign was carried out and the initiative will 
continue into 2002. 
Two mental health liaison nurses were recruited and a 
pilot project commenced at the Midland Regional 
Hospital at Tullamore. This project is targeted primarily 
at providing early responses to persons presenting 
with self-harm and attempted suicide. 
A three year research study into suicide in the region 
continues. The Board also entered into a service 
agreement with the National Suicide Research 
Foundation to gather data on all self harm and 
attempted suicide episodes from all A&E departments 
in the region in order to identify potential preventative 
strategies. 
Substance Misuse 
£0.299m was allocated in 2001 towards substance 
abuse prevention and education programmes. Two 
additional Substance Misuse Health Education Officers 
were recruited and the Partnership for Youth Health' 
was further developed Programmes included: work 
with "Drugs Questions- Local Answers" groups, the 
provision of a number of workshops / educational 
sessions for parents and concerned community 
groups schools and the Athlone Institute of 
Technology. The Board also had ongoing involvement 
in the delivery of the "Walk Tall" programme for primary 
schools 
An audit of groups working with young people and 
groups interested in substance misuse issues has 
been carried out and a database of activities 
established. An evaluation was carried out of Athlone 
Drugs Awareness Group A Longford Drugs 
Awareness Group was established 
A Regional Review of overall service provision in the 
area of substance misuse, ranging from health 
education, prevention and promotion, to treatment and 
rehabilitation services, was conducted. This review has 
identified a number of service developments the Board 
would wish to initiate in the future. 
Community Drug and Alcohol Services 
In line with the recommendations of the Review of the 
Drug and Alcohol services 1999, a number of new 
appointments were made to the service in 2001. These 
included additional clerical support, and one team 
leader. Two counsellors were provided with additional 
training. 
The Board commissioned a strategic review of 
substance misuse prevention, treatment and 
rehabilitation services throughout the region. 
Conducted in consultation with all interested voluntary 
and statutory services in the region, the report will be 
presented to the Board for its consultation in 2002. 
The Board was unsuccessful in attracting additional 
General Practitioners to provide services to persons 
undergoing opiate treatment. The Board provided 
financial support to community pharmacists wishing to 
provide appropriate facilities for the dispensing of 
opiate replacement medication, and undertook a 
consultative process in the Laois / Offaly area to attract 
additional pharmacists into the scheme. 
The numbers of persons attending and awaiting 
assessment and treatment by the Board's opiate 
treatment service increased in 2001. At end of 2000 
there were 17 attendees at the Athlone opiate 
treatment centre and 8 at the Portlaoise centre. By end 
of 2001 there were 22 attendees with 7 on the waiting 
list for treatment in Athlone and 10 attendees with 8 on 
the waiting list in Portlaoise. The service is now in 
need of further development. Lack of funding, difficulty 
accessing suitable premises, a shortage of level 1 
trained GPs and a need to attract additional 
community pharmacists, are factors which must be 
addressed in the future development of the service. 
Figure 4.1 Drug and Alcohol Services 
Activity 2001 
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Linkages with Other Services 
The Board continued to work with five major voluntary 
agencies with a mental health remit in the area (Aware, 
Grow, Mental Health Association of Ireland. The 
Samaritans and Schizophrenia Ireland), all of whom 
are involved in mental health promotion and suicide 
reduction projects in partnership with the Board. A 
regional development officer with Schizophrenia 
Ireland commenced duty in the area. A pilot project 
provided by the Irish Advocacy Network was also 
funded by the Board. This funding facilitated the 
provision of training of potential peer advocates in the 
Board's area. 12 people attended the programme. A 
number of staff were also provided with information 
sessions regarding the possible establishment of a 
peer advocacy service in 2002. 
Community Mental Health Service 
Ongoing implementation of the Board's "Mental Health 
Initiative", 1997, continued throughout 2001. A broad 
range of additional staff were recruited in the service 
including four additional social workers and four 
additional occupational therapists. Funding was also 
utilised to increase the number of non consultant 
hospital doctors thus improving the levels of medical 
cover to sectors and in-patient units. The Board 
received on-going accreditation to provide psychiatric 
training to medical staff. 
The availability of a psychological service in the region 
improved as a result of the recruitment of two 
psychologists and a psychotherapist. The Board also 
recruited eight additional postgraduate psychology 
trainees and a part time clinical placement co-
ordinator. 
QUALITY INITIATIVE 
The occupational therapists piloted a scheme utilising 
a standard assessment tool for all clients attending the 
service, aimed at improving its value and outcomes. 
Day centre services at Portlaoise were reviewed and 
the service relocated to a modern facility. Day Hospital 
services were subsequently enhanced through the 
availability of additional accommodation in the sector 
headquarters. 
Recruitment of a consultant led team, specialising in 
substance misuse, commenced in 2001. Approval to 
recruit the consultant was obtained in November. The 
service will be based in Athlone and will commence in 
2002 upon appointment of the consultant. 
Child and Adolescent 
Mental Health Services 
In order to identify how best these services would 
meet future challenges, an internal review group was 
established in 1998. The report of the review group will 
be presented to the Board in 2002 Additional funding 
of £0.249m was allocated and has been utilised to 
develop a regional management team and to recruit a 
senior social worker, nursing and administrative staff in 
addition to speech and language and occupational 
therapists. 
The services are currently organised on a catchment 
area basis, with each team providing a community 
based assessment and treatment service to children 
and their families living in the region 
Figure 4.2 Child Psychiatry -
Attendance's 1999-2001 
A total of 462 new patients were seen and 2,646 return 
appointments provided during the year. 
Waiting List at 31st December 2001 
Laois/Offaly 101 Longford/Westmeath 121 
A number of factors are currently impacting on the 
ability of the Child and Adolescent Psychiatric 
Services to meet needs. Access to in-patient beds for 
children requiring in-patient services is increasingly 
more difficult. Four children were referred for in-patient 
assessment and treatment outside of the Board during 
the course of the year. In-patient facilities were not 
available for a number of these children. It is hoped 
that this will be addressed in the context of national 
plans for the development of in-patient units. 
Psychiatric Services for Later Life 
A consultant led service commenced in the 
Longford/Westmeath area. Renovation of a premises at 
St. Loman's Hospital, to serve as the teams 
headquarters and day-hospital, was completed 
through funding obtained under the National 
Development Plan 
A total of 2,705 assessments and reviews were 
provided across the Board's area during 2001 47 
persons were admitted to in-patient care and 17 were 
subsequently discharged / transferred to care settings 
for older people. 
56 people attended the day hospital service, of which 
33 were discharged 
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QUALITY INITIATIVE 
Integrated Care pathways for psychiatry of later life 
attendees have been developed. Care pathways 
provide a mechanism for identifying all components of 
care required by the individual and for monitoring of 
service co-ordination, service delivery, and the audit of 
process and outcomes of care. 
The project has been evaluated and adopted as 'best 
practice' in psychiatry of later life services 
Activity 2001 
Out-Patient Clinics 
A total of 692 out patient sessions were provided by 
the adult mental health service in 2001. The number of 
attendances was 12,339, an increase of 1,354 on the 
previous year. Of the overall total, 767 were first 
attendances 
Figure 4.3 Out patient attendances 1999-2001 
Hospital Care 
Construction work on the development of the Midland 
Regional Hospital at Portlaoise commenced. A 
development Brief for the proposed new acute 36 
bedded in-patient unit at the Midland Regional 
Hospital at Mullingar was completed and approved by 
the Department of Health and Children (as part of the 
overall Phase 2B project). The Board is currently 
organising the recruitment of the Design Team. 
Audit and evidence based clinical practice are 
important elements of mental health service provision. 
In order to facilitate staff in participating in clinical 
audit a researcher was appointed during 2001. A 
range of audits have been conducted to date out of 
which a number of service developments have taken 
place. 
The Board has sought to achieve the re-designation of 
St. Brigid's Block at St. Loman's Hospital as a care 
centre for older people. The appointment of a 
psychiatrist for later life has contributed significantly to 
the care of residents in this centre. Negotiations 
continued throughout the year with staff groups in 
order to achieve re-designation. A number of issues 
relevant to the changes proposed are awaiting 
resolution. There were 25 discharges from long stay 
care during the year. 
QUALITY INITIATIVE 
In accordance with the principles outlined in "The 
Prevention of Homelessness in persons leaving 
Institutional Care" social workers commenced 
development of a protocol for working with local 
authorities and community welfare officers in relation to 
housing benefits and access to social housing. 
QUALITY INITIATIVE 
A training programme for nurses in personal safety 
was developed and provided. This course was 
available to staff from all care groups and is a 
significant risk management initiative in relation to 
reduction of staff assaults and injuries. 
Health Promoting Hospitals 
In pursuance of its objective of mental health 
promotion and sharing good practice the Board 
sought and obtained full membership of the National 
Health Promoting Hospitals Network during 2001. A 
number of initiatives underway in the Board were 
presented at the HPH National conference during the 
year. The Board also commenced the formation of a 
National Interest Group to contribute to the work of the 
International Task Force on Health Promoting 
Psychiatric services. 
Community Residences 
A range of community residences are provided by the 
Board and are staffed according to the needs of their 
residents. The Board has contributed actively to the 
strategy groups established by local authorities in the 
region to develop responses to homelesness. 
Two hundred and eight community residential places 
were available during 2001. This represents 0.99 
places per 1,000 population. With the rationalisation of 
sector residential accommodation to meet emerging 
needs and through the development of additional 
residences, the number and nature of facilities will 
change over the forthcoming years. 
Planning continued during the year for the provision of 
a range of alternative residential accommodation to 
meet the needs of those requiring on-going psychiatric 
care following the closure of the old institutions and 
opening of the new acute units in the general 
hospitals. New high support and extended residential 
care facilities are planned under the National 
Development Plan. Development briefs for two high 
support community residences, two extended care 
units and a regional Intensive / Special care unit have 
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Social Skills Instructor Betty McElwaine with clients at 
St. Fintan's, Portlaoise. 
been prepared. Partnerships with voluntary agencies 
have been formed to secure additional housing, 
funded through social housing schemes, for persons 
capable of living in independent accommodation 
Since acquiring the former St. Elizabeth's Convent in 
Edgeworthstown, the Board has sought to gain 
agreement from staff organisations concerning its use 
as a community residence. 
This was considered by the Board again in 2001. As it 
was not possible to reach agreement on the future use 
of these premises by the mental health services, 
alternative options were considered and a decision 
taken that disability services utilise the residence for 
persons in the disabilities care group. 
ACUTE PSYCHIATRIC IN-PATIENT 
SERVICES - 2001 
In 2001, there were 1,612 admissions to the Board's 
psychiatric hospitals. Of the total 374 were first 
admissions. This represents an increase of 67 
admissions from 2000 (1,545 ) and a readmission rate 
of 77%. One person under the age of 16 was 
admitted. 
A total of 114 episodes of overnight lodging without 
formal admission occurred. 
Admission for Alcohol Disorder 
Overall number of admissions during the year for 
alcohol disorder was 438. Audits of alcohol related 
admissions are due for completion early in 2002. 
Legal Status 
170 (10.55 %) of all admissions to hospital were on an 
involuntary basis. 
Discharge and Deaths 
There were 1,622 discharges from the Board's 
psychiatric inpatient facilities in 2001. Deaths 
accounted for twenty-one of the discharges. 
Day Hospital Services 
Day hospitals also provide comprehensive treatment 
options for some acutely ill persons. Day hospital 
services are provided in each sector by medical, 
nursing, addiction counselling and psychology staff. 
A total of 478 new referrals were received at day 
hospitals compared to a total of 315 in 1999 and 429 
in 2000. A total of 8,079 attendances were recorded. 
Table 4.2 Age profile all inpatients at 31.12,2001 




1 76 89 48 57 271 
Of the total in-patient population at 31.12.2001, the 
highest percentage - 32.84% were in the 45-64 age 
group. 
Readmission rates to inpatient units within one month 
per 100 discharges for schizophrenia, depressive 
disorders, mania and alcoholic disorders were as 
follows. 
In total there were 714 people availing of day hospital 
services. 
Day Centres 
The sector services continue to experience a rise in 
the number of persons requiring day centre services. 
Day centres provide social care, sheltered work and 
treatment on a regular and or continuous basis for 
patients whose needs cannot be met by other forms of 
care. The Board currently provides day centre services 
at seven locations and sheltered workshops at two 
locations. Total attendance's for the year amounted to 
31,636. 
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Staffing 
A total of 579.11 whole time equivalent staff (excluding 
vacancies) were employed in the adult psychiatric 
services in 2001. Six whole time equivalent staff were 
employed in the adult counselling service. 
Staff in the child and adolescent services are included 
in the acute hospitals and community care whole time 
employment numbers. 
Inspector Of Mental Hospitals 
The Inspector of Mental Hospitals has a statutory 
obligation to inspect all psychiatric hospitals and units 
in the country at least once each year. 
The Inspector comments on all aspects of services 
including: 
E3 The standard of accommodation in acute units, long 
stay units and community facilities. 
E9 The level of services provided and the quality of 
those services. 
E] The quality of clinical and administrative practice. 
[JTj Progress made in development of services and 
facilities to meet the needs of those with mental 
illness. 
The Inspector's reports form an important input into the 
preparation of the Board's annual service plans and 
support for capital investment plans. The issues raised 
in the Inspector's 2000 report related to a range of 
topics from refurbishment works to the development of 
acute psychiatric units in the Board's hospitals. All of 
the issues raised by the Inspector have received 
serious consideration by the sector and catchment 
area management teams. Many of the issues relating 
to the upgrading, replacement and provisions of new 
facilities require major capital investment. Much of this 
will be addressed in the context of the National 
Development Plan. 
Midland Health Board Staff receiving the Membership of Health 
Promotion Hospitals Network at the Annual General Conference. 
Left to right Richard Walsh, General Manager, Mental Health 
Services, Geraldine Coughlan, Clinical Nurse Specialist -
Psychiatry for Later Life, Dr. Mary O'Hanlon, Consultant 
Psychiatrist and Dr. Lorcan Martin, Consultant Psychiatrist. 
SOME INTERESTING FACTS! 
Ej Work commenced on construction of a new 
50-bedded acute in-patient unit at the 
Midland Regional Hospital at Portlaoise. 
Ei Phase 1 of the renovation works at the 
existing acute in-patient unit at St.Loman's 
Hospital commenced during the year. 
E3 A framework model for the provision of stigma 
reduction and staff training programmes was 
developed. 
E3 Forty-six people were trained as Suicide 
Bereavement Support Facilitators. 
El The Board entered into a service agreement 
with the National Suicide Research 
Foundation to gather data on all self-harm 
and attempted suicide episodes from all 
A & E departments in the Board's area in 
order to identify potential preventative 
strategies. 
EJ3 The Board commissioned a strategic review 
of substance misuse prevention, treatment 
and rehabilitation services throughout the 
Board's area. 
E3 An audit of admissions to hospital due to 
alcohol related disorder was commenced in 
October 2001, the results of which will inform 




The Board aims to improve the health and social gain 
of children in the region by: 
E3 Promoting the physical and mental health of 
children. 
E3 Ensuring early diagnosis of defects and prompt 
referral for assessment and treatment as necessary. 
E3 Ensuring the early recognition of potential problems 
which may affect health, development, behaviour 
and education. 
[2j Offering protection to children at risk from physical, 
sexual, emotional abuse or from neglect. 
(SJ Providing a support service to children and their 
families that supports parents / guardians in caring 
for their children. 
Broad Strategic Focus 
The Board's Child Health Service, in line with The 
National Children's Strategy, seeks to adopt a 'whole 
child' perspective in planning and providing services 
in a child centred, family oriented, integrated, inclusive 
and equitable manner. The Child Health Service 
continued to provide appropriate services to children 
including health promotion, disease prevention, 
diagnosis, treatment, care and rehabilitation. The 
Board recognising that immunisation is the single most 
cost effective public health measure in preventing 
serious disease and disability in childhood, aims 
through a number of measures, to increase the uptake 
rates for immunisation. 
The Child Health Service continued to develop/reorient 
services across the Board in line with the Report on 
Best Health for Children. In recognising the crucial role 
of parents, the service continued to enhance a 
partnership approach with parents in achieving the 
best outcome for the child. In line with Board strategy, 
the service committed to a Continuous Quality 
Improvement approach, allied with a Project 
Management approach to the management of change. 
In 2001, the Health Promotion Service continued 
developments in schools at primary and secondary 
levels. 
PROVISION OF CHILD 
HEALTH SERVICES 
Child Health Services in the Board's area are provided 
by multidisciplinary teams, involving general 
practitioners, consultant paediatricians, medical, 
nursing and other allied health professionals. Acutely 
ill and injured children form a large part of the target 
group for health care services provided within the 
episodic care sector. Primary care provides treatment 
and support for the many minor illnesses of childhood. 
In general these are self-limiting illnesses and rarely 
require referral for more specialised care in the acute 
services. However, a proportion of children present 
with more serious illness or injuries which may require 
hospital care. (Cross Reference Acute-Episodic Care) 
Table 5.1 Additional Funding 2001 
Implementation of Best Health for Children £0.114m 
Primary Childhood Immunisation Programme £0042m 
Clerical and IT 




and £0.100m once-off) 
Emerging Issues identified during 2001 
E3 Asylum Seekers/Refugees 
The health needs of asylum seekers/refugees, (of 
which there were 1,300 persons in the Board's area in 
2001), along with migrant workers is an area of need 
which was identified as not being adequately 
addressed. The need for medical and nursing input 
into the provision of health screening for this group 
was identified along with an array of other supports 
such as counselling, community work supports and 
translation facilities to facilitate the effective integration 
of this group into the community. (Cross reference 
Community Welfare Services.) 
E3 Population Increase 
The increase in population in major towns continued to 
place extra pressures on public health nurses to 
deliver a child health service in conjunction with a 
clinical nursing work-load The nature of population 
growth challenged the service to be increasingly 
flexible 
(Si Increasing demand on community supports 
The earlier discharge of mothers and babies from 
hospital and the increased emphasis on the promotion 
of breastfeeding placed increasing demands on 
community supports, in particular, on nursing services. 
Midland Regional Hospital at Mullingar - Paediatrics Ward 
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ESI Level of change 
It was identified that the changes recommended in the 
revised immunisation guidelines required additional 
area medical officer, public health nursing and clerical 
support to enable delivery of the programme. The level 
of change in the area of immunisations and the 
amount of new vaccines are challenging both to 
parents, to service providers and to schools in 
facilitating this service. The increased health 
interventions from a range of different professionals in 
schools require co-ordination to facilitate the continued 
smooth operation of service and co-operation of 
schools. 
Ej Information Technology support 
IT support is required to meet the increasing 
information requirements placed on the service. 
0 Recruitment 
The recruitment of particular categories of staff to fill 
vacancies poses challenges for this Board. 
EJ Accommodation 
Inadequate accommodation is a problem, which, in 
some instances, has curtailed the delivery of service. 




There is a growing number of family supports in the 
Board's area. These include universal supports such 
as, medical supports under the Maternity and Infant 
Care Scheme, the public health nursing service to 
children and their families, immunisation, and an 
expanding social, personal & health education (SPHE) 
programme. There is also an increasing number of 
targeted supports provided to vulnerable families 
which operate through a number of different 
partnerships. These include Offaly/Kildare Lifestart, 
Springboard Initiatives in Athlone and Tullamore, 
Family Resource Centre, Edenderry, the Granard 
Action project, Community based parent support 
programme and more recently Homestart. 'Homestart' 
launched in 2001 in the Tullamore area is a voluntary 
organisation in which volunteers offer regular support, 
friendship and practical help to young families under 
stress in their own homes to prevent family crisis and 
breakdown. The Board will support the implementation 
of the parenting strategy currently being developed. 
Neonatal BCG 
Modification was made to the computerised database 
to allow for the documentation of BCG vaccine batch 
numbers etc. There was an 82% uptake of neonatal 
BCG Vaccine in 2001 compared with 76% in 2000. 
The national target for uptake of this vaccine is 95%. 
Breastfeeding 
Following the publication of the breastfeeding policy in 
late 2000, the following developments occurred: 
Briefing sessions were provided to staff on the content 
of the policy. 
Multi-disciplinary implementation groups were 
established to implement policy. 
The Specialist Lactation Training and Education 
Programme was delivered by four lactation 
consultants. The programme was audited and 
evaluated in 2001. 
Leaflets promoting breastfeeding were developed. 
Public health nurses continued to be trained in the 18 
hour breastfeeding course. 
Information evening on breastfeeding for doctors and nurses 
attended by Carina Glennon Community Nutritionist, Jane 
Whelan Public Health Nurse, Joe Whelan Senior Health 
Education Officer and Anne Winters Public Health Nurse 
National Childhood Immunisation Scheme 
A number of changes occurred in the immunisation 
programme, which included the introduction of the 
inactivated polio vaccine (IPV) instead of the oral polio 
vaccine (OPV) and the introduction of the combination 
vaccines (4 in 1 and 5 in 1 vaccines). This means one 
less injection per child. 
The computer database was modified to allow 
incorporation of the changes to the childhood 
immunisation programme. Validation of the database 
continued throughout the year. Senior public health 
nurses working in the area of immunisation provided 
education to parents and public health nurses together 
with facilitating contact with each other. 
A look back exercise was carried out to identify 
children who had received out of date polio. A 
database of children was established and re-
vaccination was recommended as appropriate. 
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The highest documented uptake for diphtheria, 
tetanus, whooping cough, polio and Hib in 2001 was 
80% and 71% for MMR. Public confidence in the 
immunisation programme has diminished and this is 
reflected in the lower than anticipated immunisation 
rates. The barriers to a higher documented uptake of 
immunisations were identified. These included the 
need for the provision of standardised information for 
professional staff, the timely return of claims for 
payment to a central unit, modifications to the software 
to allow for greater feedback to GPs/PHNs and greater 
communication with parents including media 
campaigns. The planning for centralisation of the 
inputting of data in the Primary Care Unit will be 
completed in early 2002. The national review of the 
Immunisation Programme has commenced. The 
Midland Health Board has contributed to this review 
and awaits its recommendations. 
Meningococcal Group C Vaccine Programme 
(Cross Ref. Population Health) 
Schools Immunisation Programme 
Implementation of the booster 3:1, Polio and second 
dose of MMR as per the National Immunisation 
Guidelines of Ireland commenced in 2001 and will be 
completed by the end of the school year. There were 
difficulties experienced in recruiting medical staff. An 
immunisation team comprising of a doctor and nurses 
was developed in each of the two Community Care 
Areas. The computer database system is currently 




The multi-disciplinary, inter-sectoral forum established 
to reduce the incidence of childhood accidents, 
continued in operation in 2001 with further initiatives 
identified and supported. The accident prevention 
material developed was piloted in 2001 and will be 
launched and distributed in 2002. 
Domiciliary Care 
The role of the public health nurse in the support of 
parents and their new-born baby is a crucial element 
of core service provision. Eighty four per cent of 
mothers were visited by a public health nurse within 24 
hours of discharge home. This was slightly below the 
national visitation target set of 85%. It is of note that 
this performance indicator(PI) has been revised to 
'percentage of new born children contacted (by phone 
or visit) by PHN within 48 hours of hospital discharge'. 
In this regard the Board's performance is very high. 
Measurement of this revised PI will be arranged in 
2002. 
QUALITY INITIATIVE 
The Edinburgh Depression Score 
The pilot programmes developed in two Community 
Care areas in 2000 (involving the early detection of 
postnatal depression), was implemented in 2001. 
QUALITY INITIATIVE 
School Health Service 
The re-orientation of the vision and hearing screening 
in line with best practice recommendations is ongoing. 
This re-orientation involves additional screening to 
ensure all targeted children receive the service. 
Home Management/Self Development and 
Budgeting Course. 
Development of partnerships with other agencies to 
provide home management/self development and 
budgeting courses, with particular focus on social 
inclusion continued in 2001. Fifteen home 
management/self development and budgeting courses 
were provided for people. 
Child Health Surveillance (Pre-school) 
Public health nurses continued to offer professional 
advice and support tailored to meet the needs of 
individual families. Involvement with local communities 
in the development of child-centred facilities continues 
to be an increasing feature of the public health nurse 
service in 2002. 
Child Health Surveillance (Infants) 
The provision of development screening to infants in 
the 7-9 month cohort was restricted by difficulties in 
relation to the recruitment/retention of Area Medical 
Officers regionally. 
QUALITY INITIATIVE 
Best Health for Children 
Building on the work of the working party established 
in 1999, which audited practices against Best Health 
for Children, and the work undertaken in 2000, the 
following work was progressed 
The planning and implementation of a dedicated 
child health nursing service in two pilot areas of high 
population in the Board's area. 
Health Promotion information, as recommended in 
Best Health for Children, has been developed. 
Tools which support a specialist child health nursing 
service have been identified. 
The Board continued to work at an inter-board level 
and with the national steering group on Best Health 
for Children in shared learning and development. 
An examination of the role of physiotherapy in the 
context of Child Health was undertaken. 
Re-orientation of the school vision and hearing-
screening programme continued in 2001 in 
accordance with the evidence based schedule as 
contained in Best Health for Children. 
A review of audiology services in the Board's area 
commenced in 2001. 
A protocol was developed in line with Best Health for 
Children by the community ophthalmic physicians in 
conjunction with the area medical officer and public 
health nursing service for referral of patients to the 
service from the 7-9 month developmental screening 
clinics. This protocol will be implemented in 2002. 
39 
"Pursuing health gain for the people of Laois, Longford, Offaly and Westmeath 
Chronic Childhood Conditions 
A project team was established to examine the needs 
resulting from a variety of chronic childhood conditions 
with a view to identifying how best to meet these 
needs. The team, representative of the major 
stakeholders met on six occasions in 2001. The work 
of this team will continue in 2002. 
Schools Health Promotion 
The Health Promotion Department in partnership with 
schools and the Department of Education and Science 
continued, through a range of initiatives in the area of 
SPHE (social, personal, health, education), to promote 
the health of school children. During 2001 the Board 
worked successfully with the SPHE Support Service 
and will continue to build this partnership in 2002. 
I.T. and Clerical Support 
Arising from the funding of £0.130m made available for 
provision of clerical and information technology 
support for public health nurses, one W.T.E. clerical 
support to nursing in each community care area was 
provided. IT support was provided to the director and 
assistant director of public health nurses. However, the 
full roll-out of IT support needs to be developed. 
Children's Ophthalmic Services 
Approximately 10% of all children examined at school 
medical examinations need referral for corrective 
lenses or for treatment of squint or other conditions. 
Vision screening of children and out-patient services 
for children are provided by consultant 
ophthalmologists, community ophthalmic physicians 
and orthoptists at local clinics and hospitals in the 
Board's area. Emergency in-patient and day services 
are provided by the Royal Victoria Eye & Ear Hospital 
for the Board's Population. Considerable progress has 
been made in the last number of years in ophthalmic 
services which has involved the development of 
protocols in the delivery of treatment services, the 
reduction in waiting lists and the development of roles 
of the different providers in this area. (Cross reference 
Acute Episodic Care). 
Children's Dental Health Services 
The Dental Health Action Plan seeks to improve the 
dental health of the population by adopting a number 
of strategies to reduce the level of dental disease in 
children, to improve the overall level of oral health in 
the population and to provide appropriate treatment to 
all eligible persons. 
Provision of treatment 
The Children's Dental Service provides preventative 
and treatment services to all eligible children and 
adolescents, which include: 
[53 Pre-school, national school children and children in 
schools for special needs and classes for special 
needs. 
H Adolescents up to 16 years of age for routine 
treatment 
ED Referral of cases necessitating secondary care. 
E3 Orthodontic service (specialist) for those patients 
eligible under Department of Health and Children 
guidelines. 
E] A general anaesthetic service for special needs 
groups and children unsuitable for treatment under 
local anaesthetic. 
IS] Out of hours trauma and accident service. 
El A consultant paediatric service for medically 
compromised children is available in Our Lady's 
Hospital for Sick Children, Crumlin. 
Emerging Issues 
Growth in population causes increases in demand on 
service. It was identified that for every increase of 
2,500 children, an additional dental team is required. 
Population surge and demographic shift has created a 
need to provide additional surgeries at Tullamore, 
Portlaoise, Kinnegad and Mullingar. 
The restructuring of posts, will also create a need for 
one extra dental team in each Community Care area. 
Strategic Direction in 2001 
The Board is committed to Continuous Quality 
Improvement. As a result of the Dental Services 
Evaluation Project, commissioned by the Chief 
Executive Officer's Group, nine contracts have been 
awarded. Each of these contracts will result in 
recommendations being made which will improve 
planning, delivery, probity and efficiency. 
In 2001 the Board aimed to improve preventative 
measures and continue to provide appropriate 
treatment services with an emphasis on increasing unit 
output. 
Whilst eligibility for the service is extended to the 14-
16 year old age group, this cohort of children is 
currently receiving emergency treatment only. The 
Board is experiencing difficulties, similar to the national 
experience in the recruitment of dental surgeons. 
40 
"Ar thoir dea-shlainte do mhuintir Laois, Longfoirt, Uibh Fhaili agus na hiarmhi" 
Orthodontic Services 
Additional Funding 2001 
An additional £0.050m was provided to complete full 
year funding requirements of service developments. 
An additional £0.140m (on-going) was provided to 
meet the full year costs of the Board's orthodontic 
initiative. 
Review of performance against 2001 
service plan 
In 2001, all the major targets in the area of primary 
prevention, secondary prevention, and secondary care 
were achieved and some exceeded. It is of note that a 
consultant led orthodontic service is now in place. The 
post of Specialist Orthodontist is being advertised and 
this service will now be salary based and the existing 
'fee per item' service will gradually be replaced. 
The percentage of the population in receipt of 
fluoridated water supply is 68% in Laois/Offaly and 
75% in Longford/Westmeath. The provision of a 
fluoridated water supply, positively favours children 
and families of lower health status. The recommended 
fluoride levels is one part fluoride per million parts of 
water. The benefits provided through fluoridated water 
supply makes it a cost effective, non discriminatory 
public health intervention. 
Because of demographic changes, the need for 
additional dental surgeries at Mullingar, Kinnegad, 
Portlaoise and Tullamore was identified as crucial in 
the provision of service. The additional surgery 
planned in Portlaoise did not materialise. The 
Tullamore surgery was provided. A new orthodontic 
treatment centre in Longford has become operational 
comprising, a surgery, a lead lined x-ray room, a 
developing room resulting in a reduction in the waiting 
list for North Westmeath and all of County Longford. 
Work on a new orthodontic unit in Portlaoise is due to 
commence and will be completed and operational in 
early 2002. 
Work on 're-structuring of posts' was completed 
facilitating an overall enhanced standard and quality of 
service, and enabling principal dental officers to focus 
more strategically on the planning and provision of 
service. 
The dental nurse teams have been recruited. However 
difficulty has been experienced in recruiting dental 
surgeons. Nevertheless a demand led service has 
been provided by the two dental teams appointed to 
provide a dental service for 14-16 year old cohort. 
The additional demands created by the new 
consultant led orthodontic service has drawn on the 
existing limited resources of the dental nurse team. 
FAMILY HEALTH 
Table 5.2 A dditional Funding 2001 
Health Promotion £0.070m 
Family Planning and 
Pregnancy Counselling £0.065m 
Violence against Women £0.200m 
Traveller Health £0.110m 
Adult Homelessness £0.050m 
Review of Performance against 2001 
Service Plan 
Women's Health 
The Women's Health Advisory Committee reached the 
end of its term of office in May 2001. 
The Women's Health Action Plan Part II, a five-year 
plan for women's health was compiled and the final 
draft will be proofed against the New Health Strategy 
in 2002. 
The Midland Health Board promoted uptake of the 
Breast Check screening which was implemented in 
Westmeath 
Women in the Midland Health Board area were 
consulted about a quality breast cancer service 
provision. 
The Regional Continence promotion strategy was 
published and a regional continence multi-disciplinary 
team was established to develop an action plan for 
continence promotion in the region. Training of the 
trainer's programme was identified, reviewed and 
delivered. 
Men's Health 
Arising from a range of consultations undertaken within 
the Board's area in 2001, amongst the issues 
emerging was that of men's health. In this regard the 
Board will contribute towards the development of a 
policy for men's health and health promotion in 2002. 
Nutrition 
A healthy eating campaign was organised to coincide 
with National Healthy Eating week 
Forty new Food and Health Courses were provided. 
A Schools Nutrition Action project (SNAKS) with 
Leaving Certificate and Transition Year students was 
developed. 
Violence against Women 
The Midland Regional Domestic Violence Committee 
continued to meet on a regular basis in 2001 to 
progress areas identified for action in conjunction with 
the Board 
The level of provision of the following services through 
voluntary groups was enhanced: counselling, advice, 
information, and court accompaniment. The provision 
of child care facilities was supported. 
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Arising from the review of the existing refuge provision, 
a number of developments occurred. A manger for the 
refuge was recruited. A number of whole time refuge 
staff were recruited and took up post. The funding 
provided in 2001 was for six months and additional 
funding is required on a full year basis for 2002. The 
service is provided on a 24 hour basis. 
Funding at a rate of 50% for the manager's posts in 
each of the 7 voluntary agencies involved in this was 
provided. The agencies were supported in developing 
job descriptions for these posts. A number of these 
positions have been filled. 
A number of personnel from voluntary agencies 
undertook training in the area of management. 
Training was provided to 600 staff on an interagency 
basis. 
Adult Homelessness 
The development of local authority action plans 
through each of the county for a was supported 
through health board participation and involvement on 
each of the active for a. 
The post of Community Liaison Nurse Adult 
Homelessness was developed and recruitment 
process initiated. 
A preliminary identification of service providers 
providing accommodation to adult homeless was 
undertaken. This requires further work. 
The Board formalised linkages with the Department of 
Health and Children and meetings with the 
Department have commenced under this structure. 
The child and family health research officer has been 
assigned to undertake a health needs assessment for 
adult homelessness which is currently in the planning 
phase. 
CHILD CARE AND FAMILY 
SUPPORT SERVICES 
Introduction: 
The provision of Child Care and Family Support 
Services by health boards is becoming an increasingly 
complex and specialised process. The last decade 
has seen considerable change in the environment in 
which services are provided. Public awareness of child 
welfare and protection issues has significantly 
increased and became better informed with 
heightened media attention. A range of new legislation 
has been enacted to promote the welfare of children to 
protect them within the context of their family and 
community A process is underway at Government 
level which is placing the needs of children high on its 
agenda and. significantly, demanding that the voice of 
children be heard and responded to in an integrated 
manner. This is clearly anticipated in the National 
Children's Strategy. Our Children - Their Lives. 
Child care and family support services are provided 
centrally at the Child Care Unit and on a local basis. 
The services are provided on a multi-disciplinary basis 
by child care staff in liaison with staff from other 
departments, other statutory agencies and with the 
voluntary and community sectors. The services are 
provided at Tullamore. Portlaoise, Athlone, Mullingar 
and Longford as well as in family centres, residential 
homes and other locations. Services are governed by 
child care and related legislation and by the relevant 
regulations. The primary responsibility of these 
services is to meet the needs of children and families 
where the protection and welfare of children is in 
question. Services strive to be locally based, 
accessible, non-stigmatising, flexible and integrated 
with other relevant services 
Strategic Direction 
The Board has developed a Child Care Strategy to 
address the significant challenges in the provision of 
child care and family support services which have 
emerged for health boards in recent years. An 
increased and more sophisticated awareness of the 
needs of children has been addressed through the 
introduction of a range of new legislation and 
regulations. Health boards are, therefore, faced with 
considerable additional duties and functions. The 
Midland Health Board Child Care Strategy will address 
these demands through the development of :-
E3 A model of service provision which is child centered, 
strengths based and therapeutic 
S3 A range of services which are community oriented, 
accessible and people centered 
IE] An organisation structure which is purpose built to 
deliver these services 
BJ3 An approach to staff which values their central 
importance and addresses their needs. 
In the context of the Strategy, a re-organisation of 
resources will ensure that services are structured to 
reflect the statutory obligations of the Board as well as 
the desire to provide an integrated, accessible and 
accountable response to the public. 
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Child Protection and Welfare Services: 
Child protection and welfare services are provided by 
the Board's social work teams supported by a range of 
staff within the board and external organisations 
(statutory, voluntary and community) 
The key issue in the child protection and welfare 
service in 2001 has been the implementation of 
Children First National Guidelines for the protection 
and Welfare of Children. Children First implementation 
has involved the establishment of the Child Protection 
Notification System ( C.P.N.S). Meetings are convened 
by the child care manager at which all cases notified 
to the system are examined and services, where 
appropriate, marshalled. The meetings are attended 
by senior staff from public health nursing psychology 
and area medical officers. Child protection reviews 
have been held in cases where a child has been 
notified to the child care manager while continuing to 
reside at home and still considered to be at risk. A 
comprehensive training programme on the new 
protocols has been provided for all staff as well as a 
joint programme of training with an Garda Siochana. 
Work in this service has been hampered by the 
difficulty in filling social work and child care worker 
posts. This has been putting inordinate pressure on 
staff who are asked to carry additional work. Managers 
of the services are required to prioritise work in line 
with the resources available, this causes further stress 
because some needs cannot be responded to 
immediately. This can also lead to perceptions of 
inequity and inaccessibility. 
A total of 1221 child abuse cases were reported to the 
Board in 2001. These cases involved 1043 children. 
Cared for Children Services: 
Providing care placements for children is a major 
responsibility of the Board. There were 248 admissions 
to care in 2001 and there were 244 children in the care 
of the Board at 31.12.01. Of those children in the care 
of the Board 145 were in foster care, 75 were in foster 
care with relatives, 17 were in residential care and 7 
were under a Care Order at home or in other 
accommodation. 
The Board has continued to develop its partnership 
relationship with the Irish Foster Care Association. The 
regional Forum on Fostering has provided an 
opportunity for all parties to promote the further 
development of fostering. The Irish Foster Care 
Association annual conference was held in Tullamore 
this year with considerable support from Board staff. 
The number of families who provided foster care 
services for the Board in 2001 was 215. 
Residential services were provided by the Board in 
eight centres. Two of the centres were inspected by 
the Social Services Inspectorate in 2001. The 
inspections commended the staff on the high quality of 
care being provided by staff in a caring and warm 
manner. A number of issues were highlighted requiring 
attention including care planning, therapeutic inputs 
and staff supervision; all of these issues are being 
addressed It must be noted that the needs of children 
in residential care can provide considerable 
challenges for staff where confrontational and 
aggressive behaviour presents. The Board's child care 
staff have continued to provide a high quality of care in 
these difficult circumstances. 
Family Support Services: 
Support services for families are provided by a range 
of statutory, community and voluntary organisations. 
Health boards have a particular role to play in the 
provision of support services to families. This role must 
be placed within the context of the statutory 
responsibilities of health boards in regard to the 
welfare and protection services for children. In this 
regard the Midland Health Board's primary 
responsibility is the provision of support services for 
families where the protection and welfare of children is 
in question. This service essentially, must be locally 
based, accessible, non-stigmatising, flexible and 
integrated with other relevant services. 
The Board supports the following organisations in this 
regard - the National Parent Support Programme, the 
Lifestart Project Offaly/Kildare, the Mountmellick Youth 
Development Centre, the Athlone Community Services 
Council, the Springboard Project Athlone ( Barnardo's), 
the Springboard Project Tullamore ( Barnardo's) and 
the Edenderry Family Centre ( Barnardo's). The 
Board's Child Care Staff provide services at the 
Granard Action Project. This service has been 
enhanced in 2001 with the appointment of a co-
ordinator. Co-ordinators for the Board's Family Support 
Worker services have also been provided for in 2001. 
Training: 
The mission of the Child Care Training Department is 
to provide a comprehensive service of training and 
development for all staff in the implementation of the 
Child Care Strategy, Child Care Legislation and 
Children First Guidelines by enabling them to acquire 
the appropriate skills, knowledge and values to deliver 
an effective service to children and families in 
accordance with the strategy. This will be achieved 
through the design, delivery and evaluation of timely, 
high quality training programmes. 
The Training Department offers a range of services to 
child care personnel and other staff. It provides a wide 
range of training which includes: Moving into 
Supervision; Courtroom Practice and Procedures; 
Child Protection Training; Therapeutic Crisis 
Intervention. Garda/Health Board Joint Training 
An additional training officer has been appointed with 
specific responsibility for induction training 
In 2001, staff in the Child Care Unit were involved 
in providing approximately one hundred and ten 
training courses over two hundred and eleven days 
for 2,350 staff. 
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Children First Implementation: 
Children First National Guidelines for the protection 
and welfare of children were published by the 
Department of Health and Children in September 
1999. 
The National Guidelines are intended to assist people 
in identifying and reporting child abuse. They aim, in 
particular, to clarify and promote mutual understanding 
among statutory and voluntary organisations about the 
contributions of different disciplines and professions to 
child protection. They emphasise that the needs of 
children and families must be at the centre of child 
care and child protection activity and that a 
partnership approach must inform the delivery of 
services. They also highlight the importance of 
consistency between policies and procedures across 
health boards and other statutory and voluntary 
organisations. They emphasise, in particular, that the 
welfare of children is of paramount importance. 
Three staff are employed by the Board to ensure the 
effective implementation of the National Guidelines for 
all Health Board staff and for all other organisations 
who are involved with children. 
In 2001, staff were involved in providing 11 Training 
Modules with 55 courses provided and 750 
participants. Additionally staff were involved in the 
delivery of specific briefing/training to :-
E3 Garda/Health Board personnel 
E3 Social Workers in the Board's area 
E3 Children's Officers of the National Governing Bodies 
of sport organisations 
Ej Irish Foster Care Association National Conference 
2001 
Other areas of recent achievement also include the 
continued distribution of the Children First 
Documentation to staff of both the Health Board and 
the Voluntary sector. The Information and Advice 
Person has linked with the Irish Sports Council. 
Members of the Children First Team have participated 
in the development of national meetings of their 
respective colleagues in an effort to ensure 
consistency of approach regarding the implementation 
of Children First within the Health Boards and in the 
Voluntary and Community sector's. 
Pre-School Inspection and Information 
Service 2001 
The Pre-School Service in the Board in 2001 continued 
to focus on the improvement of the quality of childcare 
services offered to pre-school children as well as 
meeting the Board's statutory obligations which are to 
implement and monitor the childcare (Pre-School 
Services) Regulations 1996. The number and type of 
pre-school services notified to the Board by December 
2001 totalled 207 and breaks down as follows: 
In December 2001 the Regional Office for the Pre-
School Service relocated to Harbour Street. Tullamore 
The Pre-School Services Officer. Public Health Nurse 
and Environmental Health Officer on the inspection 
team for Laois/Offaly together with a Clerical Officer 
were accomodated in these offices. Office 
accommodation was also allocated to a Regional Pre-
School Trainer, Childminder Advisory Officer and 
Clerical Officer who would take up appointments in 
early 2002. An additional office attached to the Pre-
School Inspection Team in the Child and Family 
Centre, Mullingar was secured on a temporary basis 
for the second Childminder Advisory Officer in the 









Type of Activity 
The principal activities for the service in 2001 
continued to be inspection of pre-school services 
following notification of same to the Board. The 
introduction of staffing grants to community based pre-
school services and capital grants to both community 
and privately based pre-school settings, by the 
Department of Justice, Equality and Law Reform, 
resulted in much emphasis being placed over the year 
on advisory visits to existing services seeking to use 
the grant support, to come up to regulatory standards. 
Also new services seeking information on the 
regulatory standards and applying for grant aid to 
comply with same prior to opening their services. 
A total of 40 advisory visits to proposed services were 
carried out in the Board's region in 2001. 
County Childcare Committees 
The pre-school service established strong links with 
the County Childcare Committees established under 
the Guidelines of the Department of Justice, Equality 
and Law Reform and the direction of the Department 
of Health and Children, in 2001. The Pre-School 
Services Officer chaired the Offaly County Childcare 
Committee while the Public Health Nurse on the 
Longford/Westmeath Pre-School Inspection Team 
chaired the Longford County Childcare Committee. 
Work was speedily undertaken to secure full 
representation on the Committees (of the Statutory 
Sector, the Community Sector, Area Based 
Partnerships, the Voluntary Sector, the Social Partners, 
the National Voluntary Childcare Organisations, 
Service Providers and parents of both pre-school and 
school going children) with a view to meeting the 
Department of Justice, Equality and Law Reform 
deadline of December 2001 for the completion and 
submission of County Childcare Plans. These plans 
were successfully submitted to the Department of 
Justice. Equality and Law Reform. 
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SOME INTERESTING FACTS! 
E9 All major targets in the area of primary 
prevention, secondary prevention and 
secondary care were achieved and some 
exceeded in 2001. 
E3 There is a growing number of family supports 
in the Board's area, including universal 
supports and targeted supports. 
E3 The documented uptake for diptheria, 
tetanus, whooping cough, polio and Hib in 
2001 was 80% and 71% for MMR. (National 
Target = 95%) 
E3 A multi-disciplinary inter-sectoral forum was 
established to reduce the incidence of 
childhood accidents. 
E3 A five year plan for women's health was 
compiled. 
El A regional continence team was established 
to develop an action plan for continence 
promotion in the region. 
E3 The development of local authority action 
plans was supported by the Board. 
Ei In relation to Children First, staff were involved 
in the delivery of specific briefing/training to: 
Garda/Health Board personnel; Social 
Workers; Children's Officers of the National 
Governing Bodies of sport and at the Irish 
Foster Care Association National Conference. 
El The pre-school service established strong 
links with the County Childcare Committees 
set up under the guidelines of the 
Department of Justice, Equality and Law 
Reform and the direction of the Department of 
Health in 2001. 
Pictured at the launch of the Sexual Health Informatioon leaflets 
in Athlone Institute of technology are from left Ruth Egan, 
Student AIT. Or Pat Doorley. Director of Public Health and 
Planning. John Benton. AIT. Joe Whelan. Senior Health 
Education Officer Aileen McLaughlin. Student AIT and Elizabeth 
McLaughlin. Sutdent AIT and designer of information leaflets 
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Mission Statement 
To improve the health and quality of life of 
older people in the four counties of Laois, 
Longford, Offaly and Westmeath. 
Strategic Direction of the Service: 
The following strategic focus has been adopted to 
deliver on the Board's mission: 
The Midland Health Board will improve the health and 
quality of life through the provision of services in the 
home, the community, acute hospitals and in care 
centres for older people. The interventions offered 
include health promotion, disease prevention, 
diagnosis and treatment, care and rehabilitation. The 
Board continued to pursue the strategic direction as 
outlined in the Action Plan for Health and Social Gain 
for the elderly published in 1997. This direction is 
summarised as follows: 
E3 Maintaining the independence of older people by 
improving community services so that where 
appropriate older people may be maintained in their 
own home is a key element of the philosophy of the 
service. 
EE Improving linkages in the continuum of care 
between home care, community care, acute care 
and long stay care. This is being done through the 
establishment of Community Rehabilitation Unit 
teams, the provision of flexible respite care and 
through the work of the carer co-ordinators. 
E3 The overall provision of long-term beds is in line with 
the target that 90% of people over the age of 75 
years should be maintained in their own homes. 
There is, however, an inequity in the availability of 
beds within the Board's area. This is an issue the 
Board will address over the coming years by the 
provision of extra beds in those areas that are 
under-provided. Shifting the balance from long term 
care to rehabilitation /assessment, respite and 
provision of outreach community services is a key 
element of the Board's policy in this area. 
PERFORMANCE DURING 2001 
QUALITY INITIATIVE 
Admission/Discharge Policy In keeping with the 
Board's admission/discharge policy, a target was set 
that all applicants for long term care would be formally 
assessed by a multi-disciplinary team within two 
months of application. An admission /discharge 
process is now fully operational in Laois / Offaly and 
will be extended to Longford/ Westmeath during 2002. 
Nursing Homes Subvention The core budget for 
Nursing Home Subvention for 2001 was £2.306m. At 
the end of 2001 337 people were in receipt of nursing 
home subvention at the following dependency levels: 
Medium - 13, High - 88 and maximum - 236. The 
number of persons assessed as being in the maximum 
dependency level has increased over the past number 
of years and currently accounts for 70% of the total 
number of persons in receipt of subvention. A person 
in the maximum dependency category, based on 
current subvention rates, receives on average 
approximately £0.010m by way of an annual 
subvention for nursing home care. 
QUALITY INITIATIVE 
Care of Older People in their own home The Board's 
policy of delivering services to older persons in their 
own home and shifting the balance from long term 
care to rehabilitation is being developed through the 
establishment of community rehabilitation units 
(C.R.U's). Teams have been established and are 
operating in Tullamore, Birr, Portlaoise and Mullingar. 
The establishment of a team in Longford is at an 
advanced stage and this team will be operational in 
early 2002. During 2001 a total of 265 patients were 
discharged from the C.R.U.s and transferred to 
existing community care services in the Board's area. 
The Board's clinical audit department is currently 
carrying out an evaluation of the service. 
Home help services The core budget for Home Help 
services for 2001 amounted to £5.52m. There are 
currently 280 (WTE) home helps delivering this service 
in the Board's area. The additional funding in 2001 
enabled the Board to fully implement enhanced pay 
arrangements for home helps. At year-end, a total of 
1,612 persons were in receipt of a home help service 
(4,346) on average per annum. 
At the opening of the Heywood C.S. art exhibition at St. 
Vincents Hospital Mountmellick - Client Joan Dunne admires 
Gerard Butlers work with Hazel Bond and Shelley Dunne. 
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QUALITY INITIATIVE 
Support for Carers There is a growing demand for 
support to be provided to carers. In recognition of this 
emerging need the Board facilitated a number of 
consultative for a with carers on a sector basis during 
2001. The findings from this consultative process will 
inform the development of a strategy for carers and 
their families for future years. Formulation of this 
strategy was progressed during 2001 and will be 
completed in early 2002. A specific template was 
developed as a measuring tool for identifying and 
assessing carers needs. The carer assessment form is 
being used by the public health nursing service as 
part of their patient care planning. The Board 
continued to support the Carers Association through 
provision of Section 65 funding. Emergency respite 
services were established in two locations in the 
Board's area on a pilot basis and will be evaluated in 
2002. 
Day Care Centres A review and evaluation of day 
care services continued during 2001. An interim report 
was produced towards the end of 2001 and a final 
report will be completed in early 2002. 
QUALITY INITIATIVE 
Alzheimers Society The Board continued to work in 
partnership with the Alzheimers Society on the 
provision of home support and day services for 
persons with Alzheimers. A day respite service was 
established on a pilot basis in Longford during 2001 
and will be evaluated in 2002. 
QUALITY INITIATIVE 
Promoting Physical Activity for Older Person within 
the region: The Go For Life programme has been 
developed and delivered in partnership with Age and 
Opportunity and the Vocational Educational 
Committees. This programme has developed physical 
activity modules suitable for older persons and aims to 
empower older persons and community groups to take 
the lead in co-ordinating physical activity programmes 
within their own community settings. There are eight 
tutors actively delivering modules to groups throughout 
the Board's area. An evaluation of Go For Life was 
carried out during 2001 and the report will be formally 
published in 2002. 
QUALITY INITIATIVE 
Regional Forum The Board through the Regional 
Forum on services for older people continued to 
consult with health service users and health care 
providers during 2001 with a view to promoting the 
pursuit of continuous quality improvement in services 
for older people. 
Improved Staffing Levels in Care Centres Staffing 
levels were augmented in all of the Board's care 
centres for older people during 2001 in response to 
changing client needs and to improve the quality of 
service. 
QUALITY INITIATIVE 
Health Promotion Programmes for Older Persons 
The Health promotion needs of older people were 
identified and prioritised in consultation with service 
users. A series of four health promotion programmes 
was piloted in 2001. This pilot programme has been 
evaluated and the recommendations were used to 
inform service developments for 2002 . 
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Emerging Issues 
EEJ Demographic Trends 
The Midland Health Board has a higher than average 
percentage of older people in its population - 12.2% 
of the population is over the age of 65 years and 5% of 
the population is over the age of 75 years. Population 
projections from the ERSI suggest that the number of 
people over the age of 65 could double over the next 
20 years. 
g?g Staffing Levels 
Although staffing has been improved significantly in 
care centres for older people, increasing age and 
dependency of those cared for in the Board's care 
centres, coupled with the need to ensure high quality 
care through individual care planning has ongoing 
implications for staffing. 
gg Dementia Specific Facilities 
The need to provide quality services in the community 
and in our institutions for dementia sufferers has both 
capital and revenue implications. 
E3 Recruitment and Retention 
The Board has recently been experiencing some 
difficulty recruiting certain grades of staff, for example, 
occupational therapists and physiotherapists. Until the 
supply of these scarce grades improves the Board will 
have to be more flexible in the way it approaches the 
question of skill mix. 
Ej Skills Mix 
There is a need to examine the skill mix of staff in the 
long-term residential care centres, with a view towards 
maximising staff resources. Consideration needs to be 
given to the provision of accredited training and skills 
development courses for care attendants and other 
support staff. 
gyg Communications 
There is a need to improve the flow of information, 
both internally within the Board and externally between 
the Board, individual patients, carers and relevant 
statutory / non-statutory organisations. 
El Long Stay Beds 
There is a need to examine and continually review the 
long-term bed numbers by sector, to ensure those 
beds are used appropriately and are accessible on a 
needs basis. Refurbishment of some facilities will have 
capital implications. 
E3 Carers 
The Board recognises and accepts that there is a 
growing need for support for carers. The training and 
information programmes currently conducted for 
carers need to be expanded and developed. Active 
consideration needs to be given to how best to 
develop these links with non-statutory associations, 
such as the Carers Association, Hospice Associations 
and the Alzheimers Society of Ireland. 
E3 Activity Programmes in Care Centres 
The Board continued to develop the arts in care 
settings, music in health care and physical activity for 
older people programmes during 2001. An evaluation 
of the above programmes was commenced during 
2001. Funding for activity persons in each of the 
Board's care centres for older persons was put in 
place during 2001.. 
Ei Day Care Services 
The re-orientation and the type of day care services 
needs to be considered having regard to the findings 
of the Day Care Review Group, which will be 
published early in 2002. 
13 Transport 
Due to the rural nature and geographic spread of the 
Board's area, access to services for older persons will 
continue to be greatly influenced by the availability or 
otherwise of suitable transport. 
E3 Cross Care Group Issues 
There is a need to examine the development of 
services for people with pre-existing physical and/or 
sensory disabilities, upon entry into the Older Persons 
Care Group. 
gTg Psychology Services 
The review of psychology services highlights the fact 
that there are no dedicated psychology services for 
older persons in the Board's area. 
E] Revenue Implications of Capital Projects 
It is anticipated that the new Community Nursing Unit 
in Birr will be completed in 2002 and commissioned in 
2003. The revenue implications of this development 
must be examined in 2002 and appropriate 
submission for funding made to the Department of 
Health & Children. 
E] Quality and Fairness 
The new National Health Strategy sets out a broad 
framework for the development of services to older 
persons over the next seven to ten years. The new 
strategy has significantly influenced the formulation of 
the Board's Service Plan for older persons in 2002. 
SOME INTERESTING FACTS! 
El A total of 265 patients were discharged from 
the community rehabilitation units and 
transferred to existing community care 
services in the Board's area. 
E] The Board facilitated a number of consultative 
fora with carers on a sector basis during 
2001. 
E3 A review and evaluation of day care services 
continued during 2001. 
E] A day respite service was established on a 
pilot basis in Longford in 2001 and will be 
evaluated in 2002. 
E] An evaluation of Go For Life was carried out 
during 2001. 
El Staffing levels were augmented in all of the 




Persons with disabilities should receive a 
quality service, delivered locally and 
responsive to their individual needs. 
Introduction 
In the Midland Health Board the disability care group 
comprises three elements: 
633 Services for persons with an intellectual disability 
and persons with autism. 
E33 Services for persons with a physical and/or 
sensory disability. 
IE! Rehabilitative training, sheltered work and 
allowances. 
Service Profile 
The Board's policy is to enable each individual with a 
disability to achieve his/her full potential and maximum 
independence, which includes living in the community 
as independently as possible. To this end, the Board 
has commenced the transfer of people with intellectual 
disability from its large residential centres and 
psychiatric hospitals to the community. All services will 
be developed in line with best practice, person 
centred planning and outcome measures for 
individuals with disabilities. 
SERVICES FOR PERSONS WITH 
AN INTELLECTUAL DISABILITY 
There were 1,617 persons with an intellectual disability 
(December, 2001) in the midlands. The breakdown is 
as follows:-
Table 7.1 Persons with an intellectual disability 
Category 
Borderline 






Not verified 27 
Total 1,617 
Core Service Delivery 
Services for persons with intellectual disability are 
funded by the Board and delivered in partnership with 
non-statutory agencies. 
Midland Health Board Services 
The Board provides residential, day and respite 
facilities at the following locations:-
EE St. Peters Centre, Castlepollard 
E3 Lough Sheever Centre, Mullingar 
E3 Alvernia House, Portlaoise 
[03 Respite Houses in Mullingar and Longford 
213 adults with an intellectual disability availed of 
residential and day services provided by the Board 
with 231.5 wte staff employed. 
During 2001, 2,588 respite bed nights were provided 
by the Board's respite services in Mullingar and 
Longford. 
The Mullingar Resource Centre provided day services 
for 82 adults with an intellectual disability, with 14 staff 
employed. 
Multi-disciplinary/therapy support services were 
provided by the following staff: 
E3 area medical officers 
E3 occupational therapists 
[53 public health nurses 
[03 speech & language therapists 
[03 physiotherapists 
S3 psychologists and social workers, (The Board 
provided funding to the Sisters of Charity of Jesus 
and Mary to provide psychological and social work 
services.) 
Autism - Health Related Supports 
The Board provided a Regional Diagnostic, 
Assessment, Treatment and Support Resource for 
children and adolescents (0-18 years) who are 
functioning within the autistic spectrum and who reside 
in the Board's area. 
The autism team comprises the following: -
E3 consultant child and adolescent psychiatrist 
[03 psychiatry registrar NCHD 
E3 specialist nurse 
E3 speech & language therapists 
E3 occupational therapist 
E3 researcher 
Ej clerical officer 
(53 social worker (pending appointment) 
E3 psychologist (pending appointment) 
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No. of Referrals 51 39 
Referrals re-directed 15 12 
Referrals accepted 36 27 
Assessments Offered 36 27 
Assessments Pending 
(Multidisciplinary) 1 4 
Assessments Carried Out 35 23 
Non Attendance at 
Initial Assessment 1 0 
Clients Discharged 3 6 
Approximate waiting time for Initial Multidisciplinary 
Assessment - no more than 8 weeks - currently 
Services provided by the non-statutory 
service providers: 
Sisters of Charity of Jesus and Mary 
The Sisters of Charity of Jesus and Mary in partnership 
with the Board provided services in counties, Laois, 
Longford, Offaiy and Westmeath. 43 children, and 247 
adults with intellectual disabilities availed of these 
services, 322.25 wte staff were employed by Sisters of 
Charity of Jesus and Mary in the Board's area. 
St. Anne's Services, Roscrea 
St. Anne's Services provided day services for eight 
adults and residential services including semi-
independent living for adults with intellectual disability 
in Birr, Co. Offaiy. The Board worked with St. Anne's 
and the Mid Western Health Board in relation to 
services provided to persons from the Midlands in 
Roscrea, Co. Tipperary. 
St. Hilda's Services, Athlone 
St. Hilda's Services provided services in Athlone, Co. 
Westmeath in partnership with the Board. 37 children 
and 69 adults availed of services with 58.15 wte staff 
employed by St. Hilda's. 
St. Christopher's Services Ltd., Longford 
St. Christopher's Services Ltd., provided services in 
partnership with the Board. 28 children and 155 adults 
availed of services with 59.93 wte staff employed by 
St. Christopher's. 
KARE Services, Kildare 
KARE Services provided a day service in Edenderry 
for 8 adults with an intellectual disability from the 
Board's area and 6 adults from the Eastern Regional 
Health Authority There were 3.88 wte staff employed 
by KARE services. 
St. Cronan's Association, Roscrea 
St Cronan's Association provided day services in 
Roscrea for 126 adults with intellectual disability of 
which 25 adults were from the Midlands. 
National Development Plan 2001 
In 2001 the Board assisted the voluntary housing 
associations in the purchase of 13 houses. Five 
houses were refurbished and one day centre at 
Mullingar was completed. 
Review of Performance against 2001 
Service Plans 
The number of day, residential and respite places 
provided in 2001 was on target with the 2001 Service 
Plan. 
Funding 2001 
£2.465m allocated - full year cost 2002 £2.840m 
In 2001, 58 wte day places, 32.5 wte residential 
places and 2,950 respite bed nights were provided for 
persons with intellectual disabilities. 
E] Autism 
1 wte occupational therapist recruited 
1 consultant psychiatrist for adults with intellectual 
disabilities and autism with Comhairle na 
nOspideal for approval. 
Ej A Workshop was held for members of the Mental 
Handicap Services Consultative Committee and 
Mental Handicap Services Development Committee 
in November 2001. Members of both committees 
evaluated their progress to date. A series of papers 
on issues including research relevant to the focus of 
the workshop was also presented. 
Recommendations from the workshop will be 
implemented in 2002. 
EE The Board entered into negotiations with RehabCare 
for residential and respite services for persons with 
autism. The Board contributed NDP funds to the 
purchase by the organisation of a house in Longford 
which will cater for four persons with autism. This 
service will have both a day and residential 
component. A regional respite service will be 
operational in 2002 for children and adults with 
autism who will receive rotational respite services. 
The Board contributed NDP funds to the purchase of 
a house by Rehab Group in Tullamore and 
RehabCare have advertised for staff to provide 
these services. 
E3 A Project Team was established to advise on the 
residential and day service requirement of adults in 
the Board's area who have a diagnosis of autism. 
This team is representative of all relevant 
stakeholders including service providers. The team 
have developed a questionnaire which will detail 
current services and provide information in relation 
to the number of children and adults with autism in 
the Midland Health Board area. It is intended to 
complete this survey in 2002. 
El A Project Team was established to advise in relation 
to day services for adults with intellectual disability 
m Portlaoise. This team carried out a needs 
assessment and made recommendations for day 
services which include rehabilitative training in the 
Block Road, Training Centre, Portlaoise. 
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E§ In 2001, twelve persons were supported under the 
'Specialist and Additional Support Services'. Support 
included mentorship, one-to-one intervention, 
innovative day services such as day placement on a 
therapeutic farm for one individual. 
U![| A review of social work and psychology provision 
was carried out which involved service providers 
and family members. 
gJ3 A review of the abuse guidelines for vulnerable 
adults in line with continuous quality improvement 
approach was undertaken. 
JJ13 A pilot project was carried out in relation to 
individual care plans which involved a sample of 14 
individuals in St. Peter's Castlepollard, Alvernia 
Portlaoise and Lough Sheever, Mullingar. 
EJ3 A Project Team was established to develop a 
methodology for client satisfaction across all 
disabilities. Work will be on-going in this area in 
2002. 
g)3 Transfer programme from residential care & 
psychiatric hospitals: 
In 2000 and 2001 considerable progress was 
achieved in developing cohorts of clients for 
transfer with corresponding staffing levels required 
for new services and existing services which will 
need to be maintained during the transfer process. 
In November two people from St. Peters centre 
transferred to a group home in Ballymahon, Co. 
Longford. At the end of December 2001, the Board 
had contributed NDP funds to assist voluntary 
housing associations to purchase thirteen houses. 
These will accommodate between 50-55 people. 
Negotiations are underway in relation to day 
services in Edgeworthstown, Clara and Kilbeggan. 
Quality of life measures have been developed and 
will be utilised to measure quality of life before 
transfer and two years post transfer. A training 
programme for staff is being developed. 
Management structures to support this change 
process are being considered. 
gg Health Promotion 
During 2001 training was provided to key staff in 
sign language, advocacy and lifestyles. 
Residential Services (Centres for People with 
Intellectual Disability): 
Table 7.3 Midland Health Board 
Table 7.5 Numbers of Individuals who availed of the 
Share-A-Break and Room-To-Share 
Scheme. 
Locations 
Community Residences, Mullingar 
Number of Places 
23 
Alvernia House, Portlaoise 49 
Lough Sheever, Mullingar 71 
St. Peters, Castlepollard 93 
Total 236 
Table 7.4 Non-Statutory Service Providers 
Organisation 
St. Hildas. Athlone 
Number of Places 
27 
St Annes, Roscrea 21 
St. Christophers. Longford 26 









Westmeath 25 £0.062m 
Total 101 Total 39 Total £0.106m 
SERVICES FOR PERSONS WITH 
A PHYSICAL/SENSORY 
DISABILITY 2001 
Core Service Delivery 
Services for persons with physical and sensory 
disability are funded by the Board and delivered in 
partnership with non-statutory service providers. 
Midland Health Board 
In Mullingar, the Board provided therapeutic 
assessment and intervention for children and adults 
with physical and sensory disability. During 2001, 145 
persons availed of services, there were 6.6 wte staff 
employed at the Springfield Centre, Mullingar. The Irish 
Wheelchair Association in partnership with the Board 
provided a day service for 51 adults. 
During 2001, 79 adults with physical/sensory disability 
availed of day services in Athlone and Longford, seven 
wte staff were employed by the Board. 
The Board also provides the following services: 
EH occupational therapy 
EJ3 public health nursing 
fE] physiotherapy 
EJ speech & language therapy 
[g] counselling services 
Non-statutory service providers 
Centres for Independent Living(C.I.L's) Laois, 
Longford, Offaly and Westmeath. 
The Board provided funding for 74 personal assistants 
to the four C.I.L's. 
The National Council for the Blind of Ireland (NCBI) 
NCBI provided services which included mobility 
training, daily living skills, communication skills -
typing and braille, low vision aid services and talking 
book service. There were 4.5 wte staff employed by 
NCBI 
Multiple Sclerosis Midlands 
MS provided services to approximately 195 people 
with M.S. in the Boards' area. One wte community 
worker is employed by MS midlands. 
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Irish Wheelchair Association 
The Irish Wheelchair Association is funded by the 
Board to provide the following services, care attendant 
and personal assistant services, information 
assessment and advice and day activity/resource 
programmes. There are 694 members of the Irish 
Wheelchair Association in the Midlands with 110 part-
time and 17 wte staff employed by the Irish Wheelchair 
Association in the Board's area. 
Post Polio Support Group. 
Funding was provided to the Post Polio Support Group 
to provide services in relation to the late effects of 
polio among polio survivors. There are 32 people in 
the midlands known to the Post Polio Support Group 
National Association for the Deaf (NAD) 
In 2001, 217 people availed of services from the 
National Association for the Deaf 
Four outreach clinics were provided in Longford, 
Athlone, Portlaoise and Mullingar. Four wte staff were 
employed by NAD in the Board's area. 
Headway Ireland 
Headway Ireland provided supports to people with 
head injury in the Midlands in 2001. 
Review of Performance Against 2001 
Service Plans 
Funding 
Funding of £0.749m was provided in 2001 with 
associated full year costs in 2002 of £1.019m 
El Allied Health Professionals (occupational therapists, 
speech & language therapists etc.).Seven wte allied 
health professionals were recruited in 2001, three 
posts were not filled due to difficulties experienced 
with recruiting therapists. 
El Multiple Sclerosis (MS) 
1 wte community worker for the region was funded 
in 2001. Supports were provided for 195 people with 
MS in the midlands. 
Activities m Springfield House 
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El Head Injury 
Funding was provided for a pilot project in 
partnership with Headway Ireland for 1 wte 
liaison/co-ordinator in 2001. The Board will carry 
out a needs assessment in 2002 in relation to 
people who have head injury in the Midlands. 
H Respite 
Funding was provided for people who have post 
polio for respite breaks. 
El Summer Camp 
A summer camp was organised in Laois/Offaly and 
Longford/Westmeath for children with 
physical/sensory disability 
El National Council for the Blind of Ireland 
1 wte IT Training Officer was provided in 2001 
El National Association for the Deaf 
1 wte aural rehabilitative technician and 1 wte text 
translator for deaf and hard of hearing was provided 
in 2001. 
El Irish Wheelchair Association 
During 2001, an additional 237 persons availed of 
services provided by the I.W.A. 
El Physical/Sensory Disability Database 
Two temporary resource workers were employed in 
2001 to commence the implementation and 
development of the National Physical/Sensory 
Disability Database. One clerical officer was 
appointed to support the database. Work will be 
ongoing in 2002. 
El Central Remedial Clinic (C.R.C) Outreach Clinics 
Outreach Clinics were provided by C.R.C. in 
Mullingar and Abbeyleix during 2001. 
El Residential services for persons with significant 
disability. 
A site was purchased in Tullamore in 2000. A Project 
Team was appointed to advise the Board in relation 
to a residential service for persons with significant 
disability. This project is in partnership with the 
Cheshire Foundation and it is intended that six 
people with significant disabilities will reside in this 
service. An architect was appointed in September, 
2001 and a draft design was developed. 
El Disability Strategy 
During 2001, work was ongoing in relation to 
sensory disabilities. To this end, two public 
consultations were held in Mullingar and Tullamore 
to involve people with disabilities, their families and 
interested parties in the planning of services in the 
Board's area. It is intended that this strategy will be 
published in the first half of 2002. 
Ej Health Promotion 
During 2001 training was provided to key staff in 
signing, advocacy and lifestyles. 
El Client Satisfaction 
A project team was established to develop a 
methodology for client satisfaction across all 
disabilities. Work will be ongoing in this area in 
2002. 
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E3 Waiting Times for Therapy Services 
During 2001, Speech & Language Therapy services 
in Longford/Westmeath developed software to 
capture waiting times for Speech & Language 
Therapy. Work will be ongoing in 2002. 
EH Audiology 
A Project Team was established with all relevant 
stakeholders and representatives from Acute 
Services, Disabilities, Child Health and Older 
Persons to advise the Board in relation to 
audiology services. 
Physical/Sensory Disability Database 
The Board has 1,100 people registered currently with a 
physical/sensory disability i.e. persons under 65 years 
who are currently in receipt of services or who will 
require services in the next five years in the Board's 
area. In 2002, the National Physical and Sensory 
Disability Database will be implemented in the Board's 
area. 
Arus Eoghain, Portlaoise 
Arus Eoghain is a day resource centre for adults with a 
physical, and/or sensory disability living in Laois/Offaly. 
The aim of the service is to facilitate client choice and 
independence enabling clients to realise their full 
potential as individuals. Participation in a wide range 
of activities of their choice is facilitated to enhance 
quality of life and enable them to gain skills and 
continually engage in self-development. Autonomy and 




No. of attendances 
Actual 2001 
2360 
No. of days open 207 
Number on Waiting List 0 
Active case load 19 
Number of Discharges 0 
Clochan House, Tullamore 
The primary aim of Clochan House is to provide the 
highest possible quality respite care to adults with a 
physical and/or sensory disability in Laois/Offaly, within 
the resources available. Clients are facilitated to 
participate in a wide range of activities both 
individually and as a group. As a community resource, 
Clochan House aims to enhance the health and quality 








Number of active clients 59 
Number on waiting list 0 
Cedar Centre, Athlone 
This centre provides computer training, fieldwork 
placements, independence training, sports, art classes 
and personal development. In 2001, 18 people 
attended the Cedar Centre and 30 people availed of 
an outreach programme. 
Table 7.8 
Activity 
No. of clients carried over 







No. of referrals 1 4 
No. of recalls 2 1 
Total 18 30 
No. of discharges 4 7 
No. on file at 31/12/01 18 30 
No. on waiting list 0 2 
Phoenix Resource Centre, Longford 
The ethos of this centre is to encourage self-direction 
and empowerment as a way of achieving health and 
social gain for persons with physical and sensory 
disabilities. During 2001, 33 people attended the 
Phoenix Resource Centre. 
Table 7.9 
Activity 
No. of clients carried over from previous year 
Actual 2001 
32 
No. of referrals 2 
No. of recalls 
Total 34 
No. of discharges 34 
No. on file at 31/12/01 34 
No. on waiting list 
Springfield Resource Centre, Mullingar 
The ethos of this centre is to encourage self-direction 
and empowerment as a way of achieving health and 
social gam for persons with a physical and sensory 
disability. During 2001, 33 people attended the 
Phoenix Resource Centre. 
Table 7.10 
Activity Attendance at Centre 
No on caseload at service commencement 37 
No. of new referrals 31 
Total 08 
No. of discharges 13 
No. under active assessment/treatment at 31/12/01 
No on waiting list 
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Health related support services for 
individuals with physical/sensory 
disability. 
During 2001 the following support services were 
provided: 
ID3 Occupational Therapy 
U53 Physiotherapy 
EH Speech and Language Therapy 
E3 Public Health Nursing 
E3 Counselling Services 
Rehabilitative Training, Sheltered Work and 
Allowances for persons with a disability 
Funding 2001 £0.070m 
Rehabilitative services are provided by Aontacht 
Phobail Teoranta (APT) on behalf of the Board. In 
2001, there were 84 wte rehabilitative training places, 
with 15 former Department of Health places in St. 
Christopher's, Longford providing a total of 99 wte 
places. There are three wte staff employed, 194 
persons availed of guidance services in 2001. 
Service Delivery 
Rehabilitative training is provided in the following 
centres:-
E3 Mullingar Resource Centre, 
Ej Training Centre, Portlaoise, 
El St. Christopher's, Longford 
Ei National Training & Development Institute, Athlone, 
Portlaoise and Tullamore 
Review of Performance against 2001 Service Plan 
During 2001, 14 former Department of Health & 
Children places were activated as rehabilitation 
training places, bringing the total rehabilitative places 
to 84 wte places. 
SOME INTERESTING FACTS! 
El 15 houses were purchased in 2001, top-up 
funding was provided for 3 houses and 5 
houses were refurbished. One day care 
centre was completed and three projects 
commenced. 
El Approval is awaited from Comhairle na 
nOspideal for the recruitment of one 
consultant psychiatrist for adults with 
intellectual disabilities and autism. 
E3 A project team was established to advise on 
the residential and day service requirement of 
adutls in the Board's area who have a 
diagnosis of autism. 
E3 In 2001 twelve persons were supported under 
the "Specialist and Additional Support 
Services". Support including mentorship, one-
to-one intervention, innovative day services 
such as day placement on a farm for one 
individual. 
El A Project Team was established to develop a 
methodology for client satisfaction across all 
disabilities. 
El Training was provided to key staff in sign 
language, advocacy and lifestyles. 
El During 2001, speech and language therapy 
services in Longford/Westmeath developed 
software to capture waiting times for speech 
and language therapy. 
El A Project Team was established with all 
relevant stakeholders and representatives 
from Acute Services, Disabilities, Child Health 
and Older Persons to advise the Board in 
relation to audiology services. 
Review of developments 2001 
El A Project Team comprising of guidance staff, 
training centre managers and psychologists 
developed a creative solutions' programme for 
people who are unable to access traditional training 
programmes. Where possible, clients will be 
supported to access mainstream services. 
El A project team developed a pilot project to be 
delivered in partnership with the Board, Sisters of 
Charity of Jesus and Mary, and Training Centre, 
Portlaoise for individuals who in the past were 
unable to meet the entry criteria 
E3 APT. a Midland Health Board subsidary, have 
developed a fifty hour training programme to enable 
six people with physical disabilities in Longford 




The Midland Health Board's Partnership Committee, 
which has equal representation of managers and union 
representatives, received its training and commended 
its work during 2001. In essence, partnership involves 
employees and trade unions in problem solving at 
different levels of the organisation. It is about ensuring 
that staff at all levels, and in all grades and 
professions are involved in decisions that affect them. 
The Partnership Committee met on a monthly basis 
and initiated a number of individual projects which are 
ongoing. 
HUMAN RESOURCES 
In May the Board launched a ten year Human 
Resource Strategy. In implementing the strategy over 
the next decade the Midland Health Board aims to be 
a first class employer, enabling all of those who work 
with it to grow to their full potential through continuous 
learning and participation in the planning and delivery 
of high quality services. The strategy, which was 
developed following extensive consultation with staff, 
sets out challenging objectives for both the Central 
Human Resource Department and Line Managers in: 
E2J Performance Management; 
Ej Training & Development; 
EH Resourcing; 
EH Involvement & Commun ica t ion ; 
£Ej Reward , Pay & Recogni t ion; 
E53 Organisational Development: 
The Board appointed a Director of Human Resources 
in September 2001 and a Corporate Learning & 
Development Manager in October 2001. A summary 
booklet on the strategy has been prepared. In the 
autumn staff throughout the organisation were trained 
to present and communicate the context of the 
strategy to the entire organisation. The Board set up 
an Employee Assistance Programme which is 
available to all staff free of charge. The Psychologist 
based in our Employee Assistance Service will be 
happy to meet staff and provide a confidential, 
counselling, support, referral and information service 
for all staff. 
Difficulties in 
continued: 
ling vacancies in the following grades 
M Physiotherapy; 
S3 Information Technology; 
E] Occupational Therapy; 
E3 Radiography 
Ej Speech & Language Therapy; 
El Care Workers for Disability Services; 
ES Social Work; 
E3 Child Care; 
El Psychology: 
In 2001 the Board worked with over 20 private 
recruitment agencies in the health care area to assist 
in the recruitment of scarce grades. 
Non Consultant Hospital Doctors (NCHD): 
The Board co-ordinated a conjoint project which 
received funding of £0.060m from the Department of 
Health & Children. In 2001, fifteen (15) NCHDs were 
employed by four Boards in January 2002 and a 





The mission of the Community Welfare 
Service is to reduce the incidence and 
effects of poverty and promote the 
process of economic and social inclusion. 
General Overview of Service 
The Community Welfare Service achieves its mission 
by providing a range of financial supports, information, 
referral and advocacy in a targeted, timely and flexible 
manner to all clients who require the service. It 
promotes and actively participates in community 
development and works in partnership with the social 
partners, to promote sustainable social inclusion in 
society 
The Community Welfare Department delivers its range 
of services through scheduled attendances at the 
Board's sixty four Health Centres and also at 4 Direct 
Provision sites. A Direct Provision site is the 
accommodation facility provided by the Department of 
Justice, Equality and Law Reform to meet the housing 
needs of Asylum Seekers while awaiting decision on 
their application for Asylum. Direct Provision is the 
arrangement whereby Asylum Seekers are provided 
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with full board, lodgings, heat, light etc., with a cash 
payment of £15.04 per adult and £7.56 per child, to 
meet personal needs. In addition, staff deliver frequent 
information sessions for Voluntary and Community 
Groups. They participate at committee and Board level 
in a number of Partnerships which include Voluntary 
and Statutory Agencies in the Health & Welfare Sector 
Service Review - 2001 
The primary focus of activities in 2001 was the 
continued provision of a quality, customer focused 
service and the further development of a 
comprehensive multi-disciplinary, intersectoral support 
structure for people requiring Health and Welfare 
services within the Board's area. This approach to 
service development included the strengthening of 
linkages within the statutory and voluntary sectors, as 
well as improving cross-disciplinary responses within 
the Board's Community Care and Primary Care 
services. 
Supplementary Welfare Allowance (SWA)-
Activity 2001 
Expenditure under all SWA scheme types increased in 
2001. Expenditure under SWA of £12,495,230 is an 
increase of 10.5% on expenditure in 2000. 
The number of applications for each SWA scheme 
type in 2001 indicated significant change in some 










Supplements 1830 2092 + 14% 
E.N.P.'s 5459 6353 + 16% 
Back To School 4094 3873 - 5 % 
Total 18,228 19,131 + 5% 
Emerging Issues 2001 
One of the most pressing issues which has emerged 
for the Community Welfare Service has been the 
provision of health and welfare services to Asylum 
Seekers. There are 1,300 Asylum Seekers in the 
Board's area of which 590 are accommodated in 
Direct Provision facilities. The remaining Asylum 
Seekers (not in Direct Provision) have located private 
rented accommodation in the Midlands. 
The Community Welfare Service provides the full range 
of financial, referral and information services to Asylum 
Seekers/Refugees. However, there is an urgent need 
for medical and nursing input for this group as well as 
other supports, such as counselling, community work 
supports etc to facilitate the effective integration of 
this group into the community. 
Dedicated training courses for Community Welfare 
Officers is required in order to maintain the quality and 
integrity of the service in the years ahead. 
ENVIRONMENTAL HEALTH 
The work of the Environmental Health Department can 
be divided into two categories:-
Work carried out on behalf of the Health Board: 
Food Control: 
The Environmental Health Food Control Service strives 
to ensure that all food supplied to the public is safe to 
eat and of the nature, substance and quality 
demanded by the consumer. Environmental Health 
Officers are involved in implementing legislation 
governing the manufacture, distribution, storage and 
sale of food to the public. The extensive range of 
legislation controlling the sale of food includes the 
Food Hygiene Regulations, the EC (Hygiene of 
Foodstuffs) Regulations and the Health (Official Control 
of Food) Regulations. 
The latter regulations introduced the European 
approach to food sampling and inspection in order to 
ensure mutual confidence between member states in 
regard to food control systems. Food control includes: 
(a) Responsibility for implementing the Health 
Board's functions and responsibilities under 
current food control legislation. 
(b) Implementation of Food Control programmes 
including:-
(i) Appropriate inspections/audits of all 
classes of food business to which the 
legislation applies. Investigation of food 
complaints or poorly managed food 
businesses. Inspections of hospitals, 
nursing homes other health care institutions 
and pre-school services. 
(ii) Determination of the suitability of 
establishments to be used as food 
premises. Instigation of control measures to 
effect improvement in the structure and 
facilities of food premises through:-
(c) Investigation of outbreaks of food poisoning or 
food borne infection and the taking of 
appropriate action. 
(d) Promoting, initiating, organising and delivery of 
food hygiene and educational programmes to 
the food trade. Maintaining close liaison with 
other interested bodies to ensure food handler 
training e.g. Training Organisations, Bord 
Failte, CERT. 
(e) Organisation of participation in an overall food 
sampling programme as agreed between the 
Health Board, Regional Laboratories and 
Microbiological Laboratories. Monitoring of 
foodstuffs to establish whether substances 
have been added either intentionally or 
unintentionally which could give rise to harmful 
or deleterious effects. Follow-up 
advice/prosecution to manufacturers, retailers 
etc. Appropriate sampling of foods in the 
investigation of food complaints and suspected 
cases of food Poisoning 
(f) Implementation of all current food labelling 
regulations for which the Health Board is the 
enforcing authority. 
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The Food Safety Authority of Ireland Act 1998 
established the Food Safety Authority of Ireland as an 
independent authority from 1st January 1999 with 
responsibility for all food safety legislation.On 4th July 
1999,the Midland Health Board entered into a service 
contract agreement to act as agents of the F.S.A.I. in 
the performance of its food safety and hygiene 
enforcement duties.The contract stipulates the level of 
food safety activity expected and is subject to ongoing 
review and audit 
Nursing Homes:-
(a) Assessment of applications for registration of 
Nursing Homes. 
(b) Routine inspection of Nursing Homes to evaluate 
the adequacy of facilities and environmental 
controls. 
(c) Routine monitoring of food control. 
Control of Poisons:-
The implementation of current legislation dealing with 
the licensing, control, storage and sale of poisons. 
Fluoridation of Water Supplies:-
The monitoring of fluoride content of water supplies to 
ensure compliance with Department of Health and 
Children standards. 
Control of Tobacco Products:-
The implementation of statutory controls under all 
appropriate domestic legislation. 
Outputs - Non Food Activities 
Table 8.2 
Table 8.4 
Housing Inspections 2993 
Planning Inspection 684 
Public Health Nuisance Investigations 190 
Water Samples (Public) 1100 
Water Samples (Private) 325 
Fluoride Samples 304 
Tobacco Control 705 
Nursing Homes 62 
Pest Control 62 
Outputs - Food Control 
Table 8.3 
Food Premises - Risk Type 
High Risk 
Total Number of Inspections 
2658 
Medium Risk 187 
Low Risk 408 
Programmed Activities 2001 outurn 
Number of Food Premises Registrations Issued 67 
Number of Food Stall Licences Issued 10 
Number of Food Safety Education Participants 163 
Number of Food Samples Taken 909 
Table 8.5 
Non Programmed Activities 2001 Outurn 
Number of Food Stall Inspections 75 
Number of Outdoor Food Events Monitored 5 
Number of Food Complaints 145 
Number of Food Poisoning Incidents 38 
Number of Food Safety Prosecutions Initiated 6 
Number of Occasional Food Premises Inspected 7 
Number of Closure Orders 0 
Work carried out on behalf of Local Authorities:-
(a) Housing - carrying out inspections, 
assessments and prioritisation of applications 
received in respect of persons seeking re-
housing from the Local Authorities. 
(b) Planning - the assessment of planning 
applications referred from the Local Authorities 
to determine the environmental health impact 
of the proposed developments. 
(c) Water Monitoring - the implementation of 
water sampling programmes under current 
European directives to ensure compliance with 
required public health standards. 
(d) Environmental Health Hazards - the 
investigation of complaints or problems where 
public health may be affected or nuisances 
may exist eg waste disposal etc. 
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NATIONAL DEVELOPMENT 
PLAN 
Under the National Development Plan (NDP) over £2 
billion is being invested in health infrastructure in 
Ireland in the period 2000-6. The Midland Health 
Board's National Development Plan programme 
involves significant investments in: 
E3 General Hospitals 
E] Mental Health 
E3 Physical/Sensory Disability / Rehabilitative Training 
E3 Intellectual Disability 
E] Community Health 
IEJ Older people 
E] Childcare 
NDP IN 2001 
NDP funding allocated to the Midland Health Board in 
2001 amounted to £16.5 million. The main features of 
the NDP programme elements delivered in 2001 were 
as follows: 
General Hospitals 
[E] Planning permission for the new Midland Regional 
Hospital at Tullamore was received in March 2000. 
Enabling works were completed in December 
2001. The final design for the hospital was 
completed in December 2001 and construction is 
expected to begin in 2002. 
EH Construction on the major extension project at the 
Midland Regional Hospital at Portlaoise, which 
includes a 50-bed Acute Psychiatric Unit, 
commenced in January 2001 and is due to be 
completed by the end of 2002. 
[03 Approval was given by the Department of Health 
and Children to appoint a design team to 
undertake the design of the major 
extension/refurbishment project at the Midland 
Regional Hospital at Mullingar. 
Mental Health 
EE The refurbishment of the Admissions Unit in St. 
Loman's, Mullingar began in January 2001. 
Intellectual Disability 
El Residential properties were acquired in 
Laois/Offaly and Longford/Westmeath areas as 
part of the Midland Health Board's transfer 
programme. 
E3 Refurbishment work was completed on the Day 
and Activation Service premises at the 
Presentation Chapel Convent site, Mullingar. 
Community Health 
E3 The extensions to the Health Centres in Tullamore, 
Clonaslee and Lanesboro were completed. 
[23 The construction of the new Community Nursing 
Unit at Birr commenced in July 2001 and is 
expected to be completed by the end of 2002. 
ESJ A site was purchased in Athlone as part of the 
Athlone Health Infrastructure development project. 
E3 Equipment was purchased for the regional 
appliances washing and cleaning unit which will 
be based on the Board's landbank adjacent to the 
Mullingar Resource Centre. 
Older Persons 
E3 Refurbishment projects were undertaken in St 
Joseph's Hospital, Longford. 
E3 The construction of the new 90-bed Community 
Nursing unit in Birr commenced in July 2001 and is 
expected to be completed by the end of 2002.. 
E9 Planning permission was received in September 
2001 for the extension of Riada House, Tullamore. 
Childcare 
The first phase of the Castleblayney Children's Centre, 
to which Midland Health Board is a contributor, is 
expected to be completed in 2002. 
Pictured at a continence awareness week 
in Midland Regional Hospital at 
Tullamore, From left to right Sheila 
Tierney: Amanda Longridge; Eileen 
O'Donavan Continence Advisor, Midland 
Health Board 
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MATERIALS MANAGEMENT 
SERVICE 
The Materials Management service is responsible for 
procurement and inventory management throughout 
the Board. 
The year 2001 saw the development of the service on 
a number of fronts including: -
EUJ Expansion of the Central Supplies Service in terms 
of customer and product base. 
IEJ Continued development of the SAP financial 
systems functionality. 
S3 Increase in the value of the Board's expenditure 
under formal contract. 




The Corporate Fitness function exists to 
assure the quality, effectiveness and 
safety of health service delivery systems 
and is accountable for internal and 
external communications and the 
implementation of a people-centred focus 
in all aspects of healthcare. 
Background 
The Board's newly structured Senior Management 
Team reflects a strong emphasis on people-
centredness, quality, accountability and safety in the 
delivery of health and social services in the Board's 
area. 
The Corporate Fitness function was established in 
2001 with the appointment of a Director of Corporate 
Fitness to the Senior Management Team followed by 
the appointment of support staff. The Director of 
Corporate Fitness is accountable for the 
implementation of the Continuous Quality Improvement 
approach (CQI) adopted by the Board in 2000 and 
outlined in its Quality Strategy (May 2001). She 
provides the leadership necessary to ensure that all 
staff are involved in and committed to the process. The 
priority given to CQI required the recruitment of a 
Quality Facilitator in December 2001 in order to 
implement the Quality Strategy and the goals stated in 
the National Health Strategy. 
For the Board to deliver the range of services it 
provides in an efficient and effective manner in the 
current climate and taking into account the targets 
outlined in the National Health Strategy, some 
reorganisation will be required which will ensure a 
strong multi disciplinary focus. 
Fire Prevention and Safety and Occupational Health 
will be integrated within the new Risk Management 
function. The Comment, Enquiry, Complaint and 
Appeal System, first launched and piloted in 1999, is 
currently being modified on the basis of feedback from 
service users and staff, to ensure Board-wide learning 
from the process. The necessity to ensure compliance 
with the spirit of the Freedom Of Information Act, 1997 
underpins the activities of the FOI office within 
Corporate Fitness, as does the wish to provide 
accurate and timely information to the public in the 
most accessible format. 
The Library and Information staff continue to support 
staff and provide wide ranging services including 
support and training for staff in Video-Conferencing 
facilities and Electronic Information. 
Effective communication, both internal and external, 
formal and informal, are being addressed in the 
Communications Strategy to be launched in 2002 and 
will underpin all developments in Corporate Fitness in 
2002. Recent consultations with the public have 
helped shape Board Strategies and Service Plans and 
will play an important role in all future planning. 
The promotion of the Irish Language continued and 
meeting the needs of our diverse and multicultural 
population was also recognised as an issue for the 
Board. 
Clinical and Internal Audit are being strengthened 
ensuring the efficiency and safety of our systems and 
providing the basis for the evaluation of the CQI 
model. 
Healthcare Risk Management Service 
Introduction 
Clinical Risk Managers were appointed to Acute 
Services (1 WTE) and Mental Health Services (1 WTE). 
A Healthcare Risk Manager joined the Board in 
November 2001. 
Since these appointments were made, Risk 
Management personnel were involved in creating 
awareness of risk management issues and 
standardising the incident reporting process 
throughout the Board. A rapid situational analysis of 
the Healthcare Risk Management situation within the 
Board has been conducted which will be utilised to 
guide in the development of plans for the new 
Healthcare Risk Management Services. A summary of 
the findings of this analysis is given in the following 
section. 
Findings of the Rapid Situational Analysis 
The managerial responsibility for risk management 
should be vested in line managers. Existing 
infrastructures for communicating and managing risks, 
such as the "Hospital Advisory Board" (to become the 
partnership committee) should be utilised, in 
preference to establishing separate committees. 
A "positive and supportive" particularly in relation to 
incident / near-miss reporting and investigation -
should be clearly defined and promoted. 
59 
"Pursuing health gain for the people of Laois, Longford, Offaly and Westmeath" 
A broad range of risk problem areas were identified 
and preventative and reactive measures for risk 
management must encompass: 
EB Hazard identification 
E3 Risk assessment 
S3 Control development and implementation 
E3 Evaluation and monitoring 
EH Rapid response to adverse incidents for the 
amelioration of harm 
E3 Critical incident debriefing 
E3 Adverse incident reporting and investigation and 
E3 Claims management existed to a greater or lesser 
degree for employee welfare issues. Evidence of 
their existence is more negligible in the case of 
patient safety issues. 
Finally, excellent initiatives and activities with 
implications for risk management were identified 
throughout the Board. However, these were often 
conducted in an insular fashion, with limited 
communication between related activities. 
Recommendations for improved risk management 
include: 
E3 Vesting responsibility for risk management in line 
managers 
E3 Provision of comprehensive training in risk 
management for all staff 
E3 Building on existing management and 
communications structures (i.e. partnership 
committees etc) for the management of risk 
E3 Definition and promotion of a "No blame" culture 
EE Implementation of appropriate risk management 
systems for the prevention and management of 
adverse incidents 
S3 The enhancement of communications between 
stakeholders and those involved in initiatives with 
implications for risk management to enable 
cohesion of the Continuous Quality Improvement 
and Risk Management Processes and ultimately -
a higher standard of care for our 
Occupational Health 
Mission Statement 
The promotion and maintenance of the 
highest degree of physical, mental and 
social well being in all Health Board 
employees. 
The services offered by the occupational health 
section have grown over the past year and now 
provide immunisation and vaccination clinics on site in 
hospitals and in a number of Health Centres. Pre-
employment screening was also developed in 2001. 
Fire Prevention & Safety 
The fire prevention and safety service continues to 
build upon work previously carried out by the Board 
and has further developed the service to achieve a 
quality-led service to protect the patient/client, visitors 
and staff from adverse incidents. It also carried out 
numerous fire drills throughout the year in each of the 
Board's premises and ensures that these premises are 
continually monitored for fire and safety risks. 
Clinical Audit and Research 
In 2001 the Clinical Audit and Research service 
relocated to newly refurbished office premises on 
William Street in Tullamore. Six researchers took up 
post over the year supporting all care groups. The 
team has been actively involved in Clinical Audit and 
Research projects covering Community Care, Mental 
Health and Episodic Care. The Board's Quality 
strategy has been linked to the quality improvement 
objectives of all projects. 
Communications 
The Communications Service assists managers at all 
levels in the areas of internal communications and 
media relations. 
Five issues of the Midland Health Heath Board News 
were produced and distributed to staff. 
A 32 page supplement outlining services provided by 
the Board was produced, edited and published in the 
Leinster Express. 
All new service developments within the Board were 
widely publicised on local radio, and in local and 
national publications. 
A Communications Group was formed in the Board to 
prepare a Communications Strategy following 
consultation and research. 
Irish Language 
Winners ot the Health and Safety Award 2001 - Midland 
Regional Hospital at Portlaoise. being presented with their 
prize by Senator Camillus Glynn - Chairman MHB 
During the past year the interest in Irish classes, 
weekends in the Gaeltacht and bilingual signage has 
grown. The 16 members of staff who commenced the 
Diploma in Irish in association with the National 
University of Ireland, Galway have completed their first 
year and have taken their first year examinations. 
Awareness of the Midland Health Board policy for the 
promotion of Irish is growing. A dedicated Irish page is 
planned for the MHB website. 
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Thainig meadu ar speis sna ranganna Gaeilge, na 
deireadh seachtaine sa Ghaeltacht agus 
comharthaiocht datheangach sa bhliain seo caite. Ta 
an chead bhliain slanaithe ag an gcuigear deag ata 
ag tabhairt faoin Chursa Dioplnd, Galway have 
completed their fiscoil na hEireann, Gaillimh. Ta 
meadu suntasach ag teacht ar eolas an fhoireann faoi 
Pholasai Bhord Slainte Lair Tire i leith cur chun cinn na 
Gaeilge. Ta rannlanaithe ag an gcuigear deag ata ag 
tabhairt faoin Churs 
Library and Information Services (LIS) 
The primary aim of the Library and Information Service 
(LIS) is to provide support and assistance to all 
Midland Health Board staff by providing information, 
knowledge, training and IT facilities; by assisting them 
to locate useful resources and generally facilitating 
their search for relevant information. 
At work in the newly refurbished library at St- Fintan's Hospital. 
(I to r): Denise Connolly. St Brendan's Hospital; Mary Redmond. 
A/ACNO. St. Fintan's Hospital; Lorraine McHugh. Midlands 
Regional School of Nursing. Sandra Keating. Librarian and Sean 
Fennelly Training Officer. St. Fintan 's. 
Library Management System 
The LIS implemented a Library Management System 
called Heritage in all three manned Libraries. This will 
provide an electronic Union Catalogue of all the MHB 
Libraries stock and will manage the circulation process 
of this stock.. It is envisaged that the Libraries in 
Mullingar, Portlaoise and Tullamore will be networked 
by the end of 2002. 
EBSCO 
The LIS purchased a subscription to this Internet 
based database which enables Users to search the 
literature and retrieve Journal references, abstracts 
and full text articles on a wide variety of subjects As it 
is web-based it can be accessed from any computer 
with Internet access Users can contact any MHB 
Library for User names and Passwords 
Copyright Act 
As part of the implementation of the Copyright and 
Related Rights Act, 2000 the LIS has installed card 
operated photocopiers and card dispensers in the 
Regional Hospital Libraries. 
Posters and other information explaining the Act have 
been displayed. 
Videoconferencing 
The LIS implemented and promoted use of Video 
Conferencing facilities at the three Regional Hospital 
sites. It has been used for interviews, meetings and as 
a teaching tool for medical students and other staff by 
linking into the Grand Round Presentations in both 
Beaumont and RCSI. 
Internal Audit 
The Internal Audit Department of the Midland Health 
Board is an independent appraisal function which 
measures and evaluates the effectiveness of the 
Board's systems and processes. While offering a 
service to managers, Internal Audit is not an extension 
of, or substitute for, line management, who remain fully 
responsible for having appropriate systems and 
internal controls in place. 
The role of Internal Audit is to determine whether the 
systems, procedures and controls which management 
operate are being complied with and are capable of 
achieving policy objectives in the most economic, 
efficient and effective way. This is achieved by using a 
systems based approach which encompasses all 
aspects of the Board's functions and responsibilities. 
During 2001 a number of new initiatives were 
implemented within the Internal Audit Department to 
bring the delivery of the service into line with the 
recommendations contained within the Report of the 
CEO Review Group on Internal Audit in the Health 
Boards and the Eastern Regional Health Authority. This 
has changed the approach of the service from a 
substantive orientated one, which concentrates on 
transaction testing, to one focussed on the evaluation 
of the internal control system. The Department has 
also made use of Information Technology by 
introducing computer assisted audit techniques to 
improve the efficiency, effectiveness and quality of the 
audit service provided. This has major benefits some 
of which are listed below: 
[3 Improved efficiency resulting in reduced audit 
times; 
[3 The ability to interrogate vast amounts of data; 
0 Improved quality of work and reduced audit risk; 
IE] Improved response times; and 
US More efficient use of human resources 
Looking forward to 2002 the Department plans to 
develop Information Technology auditing, and 
introduce the theme of value for money in audits. 
Included in the department's annual plan for the 
coming year is a continuing contribution to the 
development of a national Internal Audit Manual for the 
Health Service m Ireland 
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The Freedom of Information Act 1997 and 
access to Records 
Simple requests for personal records are managed by 
the Administrative Access Policy. However there are 
certain records that cannot be released through that 
method. It is then that the three legal rights of the 
Freedom of Information Act come into use to the 
benefit of the person making the request, the three 
rights are: -
E3 The right to access official records held by 
Government Departments and other public bodies 
listed in the Act, these include Health Boards and 
local Authorities. 
SE] The right to have personal information amended 
where such information is incorrect, incomplete or 
misleading. 
(El The right to be given reasons for decisions taken 
by public bodies that effect them. 
Each person requesting valid Freedom of Information 
Act access to records is entitled to a full decision from 
the Board within 28 days and if not satisfied is then 
provided with advice on making an appeal to a more 
senior officer of the Board. 
There were 176 requests for information under the 
Freedom of Information Act in 2001, compared with 
162 in 2000 and 128 in 1999. 
Comments, Enquiries, Complaints and Appeals 
System 
Comments & Suggestion Cards 
Service users/patients are encouraged to share their 
views through the Board's campaign "help us deliver a 
quality service". This is achieved by providing easy 
access and return of our comment and suggestion 
cards. The comments/information received are utilised 
by local management to deliver better quality services. 
In 2001, 42 comment and suggestion cards were 
returned, compared to 88 in 2000 and 79 in 1999. 
Complaints & Appeals 
In keeping with the Board's 2001 Quality Strategy and 
also the new national Strategy - Quality & Fairness, it 
is our mission that the Board's services are delivered 
to the highest possible standard. In this regard, we are 
developing and implementing a complaint handling 
system in keeping with that outlined in the national 
Health Strategy. However, due to human and other 
errors there may be times when this target is not 
reached. In such cases the service user/patients are 
invited to report and record their 
perception/dissatisfaction on the complaint form 
available at each location. 
There were 102 complaints received in 2001, 
compared with 87 in 2000 and 56 in 1999. 
Administrative Access to Health Records 
As a matter of policy, the Midland Health Board 
supports the right of a patient / service user to see 
what information is held about him / her. Generally 
access to an individual's own health record is provided 
on request. An acknowledgement of a request is 
issued within 3 working days and access to the record 
is provided within 15 working days of receipt of the 
request. Personal and health information is available to 
any person on request subject to the right of privacy 
and the public interest. It is Board policy to make this 
information easily available on request. 
There were 656 requests for records in 2001, 
compared with 640 in 2000 and 484 in 1999. 
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Balance Sheet of Midland Health Board 





Tangible Assets 106.247 81.474 
CURRENT ASSETS 
Stock 3.134 2.835 
Debtors 35.557 29.739 
Cash 1.072 11.932 
39.763 44.506 
CREDITORS 
Bank Loans & Overdrafts 0.163 0.187 
Other Creditors 40.156 42.280 
40.319 42 467 
105.691 83 513 
Represented by: 
CAPITAL & RESERVES 
NOP Capital Income & Expenditure Account 0.581 (0.024) 
Capital Fund: 
Capitalisation Account 106.247 81.474 
Less Surplus on Capital Income & Expenditure Account (1.850) 1.385 
Deferred Income Acccount 0.713 0.678 
105.691 83513 
The above details are based on the Annual Financial Statements for 2001 and the final Annual Financial Statements for 
2000. 
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Midland Health Board - Financial Data 2001 
Expenditure Analysis 
Cm Total Expenditure 
Pay Expenditure 
Non Pay Expenditure 
2001 2000 % lnc/(Dec) 
156.947 123.731 26.85% 
104.188 79.399 31.22% 
Gross Expenditure 261.135 203.130 28.56% 
Income 18.926 16.697 13.35% 
Net Expenditure 242.209 186.433 29.92% 
Programme Analysis 





Total Net Expenditure 
2001 2000 % lnc/(Dec) 
75.960 60.311 25.95% 
26.799 21.953 22.07% 
120.137 90.916 32.14% 
19.313 13.253 45.73% 
242.209 186.433 29.92% 

